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To Members of the Sixty-third General Assembly: 
Submitted herewith is the final report of the Health Care Task Force. This 
committee was created pursuant to Section 26- 15- 107, Colorado Revised Statutes. The 
purpose of the committee is to study a variety of health care issues over five years. 
At its meeting on November 15,2001, the Legislative Council reviewed the report 
of this committee. A motion to forward this report and the bills therein for consideration 
in the 2002 session was approved. 
Respecthlly submitted, 
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Pursuant to Section 26-15-107, C.R.S., the Colorado Health Care Task Force must 
study 15 specific health-related issues. House Bill 0 1 -1080 required two of these issues to 
be addressed during the 2001 interim. Specifically, it required the Task Force to study and 
make recommendations regarding 1) the implementation of recommendations made by the 
Footnote 50a Task Force1; and 2) innovative options for housing, home- and community- 
based services, and assisted living services for the elderly. 
Committee Activities 
The Health Care Task Force dedicated most of its meeting time to studying the issue 
of long-term care for the elderly. It also briefly examined issues related to rising health 
insurance premiums. The Task Force focused on long-term care because of requirements 
contained in House Bill 0 1 -1080 (noted above). 
Study requirements of House Bill 01-1080. The Footnote 50a Task Force made 
short- and long-term recommendations to address inadequate reimbursements to long-term 
care providers. They included raising the overall reimbursement to providers, implementing 
a long-term care services capitation pilot, creating a consumer voucher program, and 
adopting a case-mix reimbursement. The Task Force found providers were given an overall 
increase of six percent in the FY 01-02 budget, but similar increases in FY 02-03 and FY 
03-04 are necessary to raise reimbursements to adequate levels. According to testimony 
most of the long-term recommendations require hrther study by the Footnote 50a Task 
Force before they are implemented. 
The Health Care Task Force heard considerable testimony regarding options for 
housing, home- and community-based services, and assisted living services for the elderly. 
Testimony indicated Colorado is a leader in home- and community-based services, but there 
are additional long-term care policies the state may consider. For example, Arkansas has 
implemented vouchers to promote more consumer-directed long-term care, Nebraska has 
initiated a program to convert nursing homes to assisted living centers, and Massachusetts 
has established incentives to help providers retain long-term care paraprofessionals. 
Colorado's attempts to promote alternatives to nursing home care include PACE (Program 
1. 	Footnote 50a of the 2000 budget bill requested that the Department of Health Care Policy and Financing 
"work with long-term care clients and providers, including home- and community-based services, home 
health and nursing facilities, to examine any issues of rate disparity and rate shortfalls within the long- 
term care continuum of care, to evaluate areas of greatest need affecting client services, and ways to 
control utilization and costs of these services and overall growth in the long-term care system." 
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of All-Inclusive Care for the Elderly) and the Fast Track Project. The PACE program uses 
a managed care approach to provide community-based long-term care for the frail elderly, 
and the Fast Track Project works to refer patients to alternative care whenever appropriate 
upon hospital discharge. Both programs are currently implemented on a limited basis in the 
Denver metro area. 
Rising health insurancepremiums. The Health Care Task Force briefly studied the 
rising cost of health insurance premiums after receiving notice of dramatic price increases 
for state employees in 2002. Testimony indicated the overall cost of state employee 
premiums will rise by 25 to 40 percent next year. State employees residing in Pueblo, 
however, will experience even greater price increases largely due to demographic 
characteristics. The Task Force found that these increases reflect those experienced by 
private sector and local government employees. According to presenters, factors 
contributing to rising premium costs include rising prescription drug utilization and costs; 
previous underpricing of health plans; cost-shifting due to inadequate provider 
reimbursements by public programs; increased consumer demand for services; and mandated 
benefits. 
Committee Recommendations 
As aresult of committee discussion and deliberation, the committee recommends seven 
bills and one resolution for consideration in the 2002 legislative session. 
Bill A -Efficient Delivery of Quality Care to Seniors. The bill gives practical nurses 
greater authority to delegate practical nursing tasks. The bill also directs the Commission 
on Higher Education to develop new admission policies for state-supported nursing 
programs. 
Bill B -Elimination of Barriers to Quality Care. The bill requires the Department 
of Public Health and Environment to establish and enforce standards that have a 
demonstrated, continuing, and positive impact on health facility patients. The bill also 
places new demands on the department to make investigation information promptly 
available to the public. 
Bill C -  Creation of a Nurse Licensure Compact. The bill directs the Governor to 
enter into a multi-state nurse licensure compact to allow nurses from other states to practice 
in Colorado without seeking an additional license. Nurses are required to comply with the 
state laws where they are practicing and are subject to that state's jurisdiction. 
Bill D - Case-Mix Reimbursement Methodology for the Reimbursement of 
Services Under the "Colorado Medical Assistance Act" The bill authorizes the 
Department of Health Care Policy and Financing to implement a two-year pilot project to 
evaluate a case-mix system for reimbursing home health agencies. 
Bill E -Expansion of the Program of All-Inclusive Care for the Elderly. The bill 
allows the Department of Health Care Policy and Financing to implement six new sites for 
the Program of All-Inclusive Care for the Elderly (PACE). 
Bill F -Creation of In-Home Support Services. The bill requires the Department 
of Health Care Policy and Financing to offer in-home support services as an option for 
persons who receive home- and community-based services. 
Bill G-Creation of a Consumer-Directed Care Pilot Program for the Elderly. The 
bill establishes a c,onsumer-directed care pilot program for the elderly in the Department of 
Health Care Policy and Financing. 
Resolution A -Importance of Long-Term Care Insurance, and, in Connection 
Therewith, Encouraging Citizens to Purchase Private Long-Term Care Insurance 
Policies. The resolution encourages all Coloradans to purchase long-term care insurance, 
and the private sector is encouraged to increase the number of available options for long- 
term care. 
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Pursuant to Section 26-1 5-107, C.R.S., the Colorado Health Care Task Force must 
consider, but is not limited to, the following issues over five years: 
emerging trends in Colorado health care and their impact on consumers, 
including but not limited to: 
- relationships among health care providers, patients, and payors, 
- restrictions in health care options available to consumers and 
professional liability issues arising from these restrictions, 
- medical and patient record confidentiality, 
- health care work force requirements, and 
- home care in the continuum of care; 
the effect of recent shifts in the way health care is delivered and paid for; 
the ability of consumers to obtain and keep adequate, affordable health 
insurance coverage, including coverage for catastrophic illnesses; 
the effect of managed care on the ability of consumers to obtain timely 
access to quality care; 
the operation of the Medically Indigent Program; 
hture trends for health care coverage rates for employees and employers; 
the role of public health programs and services; 
the social and financial costs and benefits of mandated health care coverage; 
the costs and benefits of providing preventive care and early treatment for 
people with chronic illnesses who may eventually need long-term care; 
innovative options for housing, home- and community-based services, and 
assisted living services for older people who can no longer live 
independently in their communities and possible hnding options for these 
levels of care; and 
implementation of both short- and long-range recommendations on rate 
disparity and shortfalls within long-term care made by the task force 
created pursuant to footnote 50a of the 2000 budget bill. 
During the 2001 interim, the Health Care Task Force received testimony regarding 
long-term care for the elderly and rising health insurance premiums. The Task Force 
adopted seven bills and one resolution to address efficient delivery of quality long-term 
care for senior citizens. 
Background 
The Task Force was enacted through the passage of House Bill 99-1019 and has 
conducted meetings during each of the three interims since the 1999 session. The 1999 
and 2000 interim meetings were largely focused on issues of the uninsured but also 
included examinations of rising prescription drug costs, Medicaid waivers, and indigent 
care for the mentally ill. Three subcommittees were appointed by the Task Force in 1999 
to study additional topics such as trends in Colorado health care, consumers' ability to 
obtain adequate health insurance, and mandated benefits. One bill regarding childhood 
immunizations was introduced by the Task Force during the 2000 session, but it was 
vetoed by the Governor. Three bills were introduced by the Task Force in the 2001 
regular session regarding medical savings accounts, prescription drug savings accounts, 
and a tax credit for prescription drug costs. Each of these bills was postponed indefinitely. 
Long-Term Care for the Elderly 
Scope of the issue Colorado's aging population has led to a significant increase in 
the demand for long-term care2. Nursing home utilization has remained steady, but high 
demand for other long-term care services has led to waiting lists and higher occupancy 
rates for alternative care. Such alternative services include independent living centers, 
retirement communities, and assisted living centers. Although Colorado offers a tax 
incentive to purchase long-term care insurance, it is currently an underutilized coverage 
option. Many residents rely instead on Medicaid for their long-term care. Largely as a 
result, the program is the primary payer for long-term care services in the state, covering 
57 percent of Colorado's total long-term care costs. In the interest of cost savings and 
meeting consumer demand, the state has promoted alternatives to expensive nursing home 
care (averaging $138 per day in the Denver area). In particular, the state has become a 
national leader in providing home- and community based services to its Medicaid enrollees. 
Recommendation. The committee recommended a number of bills to help improve 
the quality and reduce the cost of long-term care. Recommendations included proposals 
to give practical nurses greater authority; expedite investigations against health care 
2. 	 Over the last decade, the state's 75 and older population increased by 41 percent. The average increase 
for this age group nationwide was 26 percent. 
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facilities; allow facilities to hire nurses who are licensed by another state, study case-mix 
reimbursement systems; expand the Program of All-Inclusive Care for the Elderly (PACE); 
create an in-home support services option for the Home- and Community-Rased Services 
program; and the creation of a consumer-directed care pilot program. In addition, the 
Task Force recommended a resolution encouraging Coloradans to purchase long-term care 
insurance. 
Rising Health Insurance Premiums 
Scope of the issue. Health insurance premiums are rising dramatically in Colorado 
and throughout the country. State employees' premiums will increase by 25 to 40 percent 
next year alone. Largely due to demographic characteristics, those state employees who 
reside in Pueblo will experience increases of 42 to 75 percent. Such increases reflect those 
experienced by private sector and local government employees in Colorado and throughout 
the country. A number of factors contribute to rising costs. Increasing prescription drug 
utilization and costs is often cited as the most significant cost contributor. Other factors 
include: underpricing of health plans in recent years; cost shifting due to inadequate 
provider reimbursements by pubic programs; increased consumer demand for services; 
advanced medical technology; and mandated benefits. The Health Care Task Force 
declined to recommend legislation regarding rising health insurance premiums because the 
issue was addressed through legislation introduced during the second special session. 
As a result of the committee's activities, the following bills are recommended to the 
Colorado General Assembly. 
Bill A - Concerning Efficient Delivery of Quality Care to Seniors 
The bill declares that in order to meet the increased demand for quality care among 
seniors, government-sponsored programs must focus their resources with greater efficiency 
and effectiveness. In order to accomplish these goals, the bill allows practical nurses to 
delegate practical nursing tasks. Currently just regzstered nurses are authorized to 
delegate these tasks. In addition, the Commission on Higher Education is directed to 
develop new admission policies for state-supported nursing programs. These policies will 
incorporate in the tuition schedule a supplemental tuition for students who would not 
otherwise be admitted to a nursing program due to the limitation placed on admittances. 
Tuition for the additional students must be paid from the Employer-based Gift and 
Scholarship Fund. 
Bill B - Concerning Elimination of Barriers to Quality Care 
The bill requires the Department of Public Health and Environment to establish and 
enforce standards that protect the public health and have a demonstrated, continuing, and 
positive impact on health facility patients. Investigation summaries and other information 
regarding complaints and occurrences within health care facilities must be released to the 
public by the department. When complaints are received, the department is required to 
begin an investigation of the facility within 10 days, unless it finds an investigation is not 
necessary. No new state mandate or increases in services by a health care provider may 
be required unless additional moneys are provided by the state to find such mandates or 
services. 
Bill C - Concerning Creation of a Nurse Licensure Compact 
The bill directs the Governor to enter into a multi-state nurse licensure compact to 
allow nurses from other states to practice in Colorado without seeking an additional license. 
The compact developed by the National Council of State Boards of Nursing is included in 
the bill and will be approved and ratified with the bill's passage. The compact includes the 
following provisions. Nurses are required to comply with the state laws where they are 
practicing and are subject to that state's jurisdiction. States taking part in the contract must 
participate in the creation of a coordinated database to include information on all nurse 
participants. Such information includes licensure information, disciplinary history, any 
adverse actions, and any current investigative information. 
Bill D - Concerning Case-Mix Reimbursement Methodology f ~ r  the 
Reimbursement of Service Under the "Colorado Medical Assistance Act" 
The bill authorizes the Department of Health Care Policy and Financing to implement 
a two-year pilot project to evaluate a case-mix system for reimbursing home health 
agencies Such a system will be instituted if the department and the Joint Budget 
Committee determine it will not increase state expenditures for home health care. The 
department is also authorized to conduct a study of a case-mix reimbursement system for 
alternative care facilities and for homemaker and personal care services provided by home- 
and community-based service providers. The study cannot be conducted, however, if the 
department does not receive at least 50 percent of the cost of conducting the study through 
grants or donations. If the study is conducted and finds a case-mix reimbursement system 
can be developed, the department must implement a two-year pilot project to evaluate the 
system. 
Bill E - Concerning Expansion of the Program of All-Inclusive Care for the 
Elderly 
The bill allows for the expansion of the Program of All-Inclusive Care f q  the Elderly 
(PACE). The Department of Health Care Policy and Financing is required to perform a 
feasibility study to identify viable communities that may support a PACE program site. 
Based upon this study, the department must make an effort to implement six new FACE 
sites within specific deadlines. The department must coordinate with single entry point 
agencies to develop and implement a plan to promote PACE to all eligible long-term care 
clients. Program sites developed after January 1, 2003, will be reimbursed 95 percent of 
the per member per month cost of nursing home care in their respective counties. M e r  
three years, the department must annually renegotiate a monthly capitated rate for 
contracted services based on Medicaid fee-for-service costs of a similar population. 
Bill F - Concerning Creation of In-Home Support Services 
The bill requires the Department of Health Care Policy and Financing to offer in-home 
support services as an option for persons who receive home- and community-based 
services. Input regarding the design and implementation of these services must be sought 
by the department fiom consumers and providers of home- and community-based services 
and from residents of independent living centers. The bill specifies that certain professional 
licensing requirements do not apply to persons who are directly employed by an in-home 
support service agency. In addition, agencies cannot discontinue a client within the services 
program until the client or the agency has secured other care for the client. The department 
must promulgate rules for the certification of in-home support service agencies, and report 
to the JBC, the House HEWI Committee, and the Senate HECF Committee regarding the 
implementation of the support services. 
Bill G -Concerning Creation of a Consumer-Directed Care Pilot Program for the 
Elderly 
The bill establishes a consumer-directed care pilot program for the elderly in the 
Department of Health Care Policy and Financing. Elderly consumers of home- and 
community-based services must be included in the department's design and implementation 
of the program. Up to 150 people may participate in the program. Eligible participants 
may spend up to $37,000 annually for reimbursement of qualified services. The department 
must conduct an independent evaluation at the end of the second year of the pilot program 
and present it to the JBC, the House HEWI Committee and the Senate HECF Committee. 
Resolution A -Concerning the Importance of Long-Term Care Insurance, and, 
in Connection Therewith, Encouraging Citizens to Purchase Private Long-Term Care 
Insurance Policies 
The resolution encourages all Coloradans to examine the costs of long-term care and 
the benefits of private long-term care insurance. Individuals are encouraged to purchase 
long-term care insurance, and the private sector is encouraged to increase the number of 
available options for long-term care. 
The resource materials listed below were provided to the committee or developed by 
Legislative Council staff during the course of the meetings. The summaries of meetings and 
attachments are available at the Division of Archives, 13 13 Sherman Street, Denver ((303) 
866-2055). For a limited time, the meeting summaries and materials developed by 
Legislative Council Staff are available on our web site at: 
www. state.co.us1gov-dirlleg-dir1lcsstaffl2001101interim. 
Meeting Summaries 
July 18, 2001 
August 6,2001 
September 5, 2001 
September 19, 200 1 
October 18,200 1 
Topics Discussed 
Housing and Health Care Options for the Elderly 
Footnote 50a Task Force 
Home- and Community-Based Services 
Home Care and Nursing Home Care 
Housing Needs Among the Elderly 
Aging and Adult Services 
Division of Insurance Senior Counseling Program 
Tax Laws to Assist the Elderly 
Demographic Trends Among Seniors 
Other States' Approaches to Aging in Place 
Nurse Licensure Requirements 
Program of All-Inclusive Care for the Elderly 
Footnote 5Oa Task Force Update 
Innovative Approaches to Long-Term Care 
Olmstead Decision 
Long-Term Care Insurance 
Market-Based Ideas to Help Seniors Age in Place 
Seniors' Long-Term Care and Housing Needs 
Regulation of Home Health Agencies 
Reasons for Rising Health Insurance Premiums 
Business Community's and Local Governments' 
Experience with Rising Premiums 
Oversight and Regulation of Health Insurers 
Direct Contract Plans for Self-Insured Employers 
Consideration of draft legislation 
Memoranda and Reports 
ACF Access: Findings From a Survey of Colorado Alternative Care Facility Providers 
and Single Entry Point Coordinators, McManis Consulting, March 200 1. 
Assisted Living in the United States, American Association of Retired Persons Research 
Center. 
Benefits Bulletin for 2002, Colorado Department of PersonnelIGeneral Suppart Strvices, 
September 200 1. 
Colorado Medicaid, Footnote 5Oa Report, Colorado Department ofHealth Cart pdiicqt diid 
Financing, November 1, 2000. 
Employer Health Benefits 2001, Summary of Findings, The Kaiser Family Foundation, 
2001. 
Family Caregrving: The Backbone of Our Long-Term Care System, National Conference 
of State Legislatures. 
Four Year State Plan on Aging, Governor Bill Owens, August 1999. 
Housing Options for Older Adults, National Issues andspecijic Denver Metropolitan Area 
Issues, ElderCARE Network LLC, August 22,2000. 
Long-Term Care Insurance, National Conference of State Legislatures Health Policy 
Tracking Service, July 3, 200 1. 
Personal Care Services: A Comparison of Four States, National Academy for State Hedrh 
Policy, March 2001. 
Status of Older Adults Living in the Denver Region, Denver Regional Council of 
Governments, August 1999. 









Hernandez, Hanna, and Musgrave 

A BILL FOR AN ACT 
CONCERNINGTHE EFFICIENT DELIVERY OF QUALITY CARE TO SENIORS. 
Bill Summary 
(Note: This summary applies to this bill as introduced and does not 
necessarily reflect any amendments that may be subsequently adopted.) 
I Health Care Task Force. Declares that in order to meet theC-r 
C-r increased demand for quality care among seniors, government-sponsored' programs must focus their resources with greater efficiency and effectiveness. 
Allows a practical nurse to delegate practical nursing tasks subject 
to the same delegation requirements as apply to registered nurses. 
Directs the commission on higher education to develop new 
admission policies for state-supported nursing programs. Requires that such 
policies allow for higher tuition rates for certain nurses admitted to a 
state-supported nursing program after July 1,2002,and that the moneys derived 
from the increasebe applied to the direct costs incurredby the programs due to 
the admission of additional nursing students. 
Be it enacted by the General Assembly of the State of Colorado: 
SECTION 1. Legislative declaration. The general assembly 
hereby finds that the significant increase in the number of seniors in this state 
- will result in an ever-increasing demand for quality health care for thism-".-
population group. The general assembly further finds that, in order to respond
9 
to this increased demand, government-sponsored programs must focus their 
resources in innovative ways to meet the quality care needs of seniors with 
greater efficiency and effectiveness. Establishes an employer-based gift and 
scholarship fund to pay for the increase in tuition. 
SECTION 2. 12-38-132 (l), ColoradoRevised Statutes. is amended 
to read: 
12-38-132. Delegation of nursing tasks. (1) NOTWITHSTANDING 
ANY OTHER PROVISION O F  LAW, any registered nurse, as defined in section 
12-38-103 (1l), may delegate any task included in the practice of professional 
nursing, as defined in ~ecti0n12-38-103 (lo), AND ANY PRACTICAL NURSE, AS 
DEFINED INSECTION 12-38-103(8),MAY DELEGATE ANY TASK INCLUDED IN THE 
PRACTICE OF PRACTICAL NURSING, AS DEFINED IN SECTION 12-38-103 (9), 
subject to the requirements of this section. In no event may a registered nurse 
OR A PRACTICAL NURSE delegate to another person the authority to select 
medications if such person is not, independent of such delegation, authorized 
by law to select medications. 
SECTION 3. Article 1 of title 23, Colorado Revised Statutes. is 
amended BY THE ADDITION OF A NEW SECTION to read: 
23-1-113.7. Commission directive - nursing programs -
employer-based gift and scholarship fund - legislative declaration. (1) THE 
GENERAL ASSEMBLY RECOGNIZES THE NEED TO PROVIDE A HIGH QUALITY 
TRAINED WORKFORCE NECESSARY FOR THE DELIVERY OF QUALITY CARE TO 
SENIORS AND OTHER INDIVIDUALS. THE GENERAL ASSEMBLY FURTHER 
RECOGNIZES THAT LIMITING THE NUMBER OF STUDENTS PAKTICIPATING IN 
NURSING PROGRAMS IN THE STATE-SUPPORTED INSTITUTIONS OF HIGHER 
EDUC.4TION FRUSTRATES THE GOAL OF DELIVERING QUALITY CARE TO THE 
NUMBER OF THOSE IN NEED. THEGENERAL ASSEMBLY FURTHER RECOGNIZES 
THAT THE STATE-SUPPORTED INSTITUTIONS OF HIGHER EDUCATION INCUR 
GREATER THAN AVERAGE COSTS PROVIDING NURSING EDUCATION PROGRAMS 
AND THAT LIMITING THE NUMBER OF STUDENTS IN NURSING PROGRAMS CAN 
ALLEVIATE THOSE HIGHER COSTS. 
(2) THECOMMISSION SHALL DEVELOP ADMISSIONS POLICIES FOR 
NURSING PROGRAMS AT STATE-SUPPORTED INSTITUTIONS OF HIGHER 
EDUCATION THAT, SUBJECT TO THE AVAILABILITY OF FUNDS THROUGH THE 
EMPLOYER-BASED GIFT AND SCHOLARSHIP FUND CREATED PURSUANT TO 
I SUBSECTION (5) OF THIS SECTION, ALLOW FOR A HIGHER RATE OF TUITION FOR 
L" STUDENTS ADMITTEDTO A NURSING PROGRAM ON OR AFTER JULY1 , 2 0 0 2 ,  WHO 
I 
WOULD OTHERWISE NOT BE ADMITTED BECAUSE OFTHE LIMIT ON THE NUMBER 
OF STUDENTS THAT THE INSTITUTION ACCEPTED IN ITS NURSING PROGRAM 
PRIOR TO JULY1 , 2 0 0 2 .  
(3) THEHIGHER RATE OFTUITION SHALLONLY BE CHARGED TO THE 
STUDENTS ADMITTED TO A NURSING PROGRAM IN EXCESS OF THE NUMBER OF 
STUDENTS ADMITTED TO A NURSING PROGRAM IN THE YEAR 2001-02. 
(4) THECOMMISSION SHALL DIRECT THE GOVERNING BOARDS OF 
STATE SUPPORTED INSTITUTIONS OF HIGHER EDUCATION WITH NURSING 
PROGRAMS TO ESTABLISH TUITIONDIFFERENTIALS THAT, WHEN APPLIEDTOTHE 
INCREASED NUMBER OF STUDENTS ACCEPTED INTO THE NURSING PROGRAM, 
.-
WOULD GENERATE SUFFICIENT REVENUE TO COVER THE INCREASED COSTS 
ASSOCIATED WITH SUCH STUDENTS. 
(5) THEREIS HEREBY CREATED IN TIIE OITICE 01: I ' I I I~ST.\'SI: 
TREASURER THE EMPLOYER-BASED GIFT AXD SCHOL:\RSIIIP I:CXI). SI.CII l;i XI) 
SHALL CONSIST OF GIFTS, GRANTS, AND DONATIONS FROM I'RI~~;\ 'I 'I~:N'I'II'I!d 
AND SHALL BE CONTINUOUSLY APPROPRIATED BY THE GENIXIL ASSEMBLY. 
SUCHMONEYS SHALL BE USED BY THE COMMISSION SOLELY FOR TIIE 
ADDITIONAL TUITION COSTS CHARGED TO THE STUDENTS ADMITTED TO THE 
NURSING PROGRAMS IN THE STATE-SIJPPORTED INSTITUTIOKS OF HIGHER 
EDUCATION. SUCHMONEYS SHALL CONSTITUTE GIFTS FOR THE PURPOSES OF 
CALCULATING FISCAL YEAR SPENDING PURSUANT TO SECTION 20 OF ARTICLE X 
OF THE COLORADOCONSTITUTION. 
SECTION 4. Safety clause. The general assembly hereby finds, 
determines, and declares that this act is necessary for the immediate 
preservation of the public peace, health, and safety. 
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This bill authorizes practical nurses t o  delegate nursing tasks subject t o  the same 
requirements as registered nurses. The bill also directs the Colorado Commission on Higher 
Education to  develop policies allowing state-supported nursing programs t o  expand enrollment 
through higher tuition rates for nursing students who would not otherwise be admitted. The 
expanded enrollment is subject to  the availability of gifts, grants, and donations t o  the newly-created 
Employer-Based Gift and Scholarship Fund. 
Bill A 
State Revenues 
This bill may increase tuition revenue beginning in FY 2002-03. The bill authorizes state- 
supported higher education institutions to collect a differential tuition for nursing students in order 
to expand their nursing student enrollment. The higher tuition rate will only apply to those nursing 
students who would not otherwise be admitted to the institution. The new policies are subject to the 
receipt of gifts, grants, and donations in the Employer-Based Gift and Scholarship Fund. Funds 
received are to be continuously appropriated by the General Assembly to offset the higher tuition 
charged for expansion of nursing programs. 
Table 1 shows the estimated cost of nursing program expansion for institutions with pursing 
programs. This fiscal note assumes that programs will expand by 20 percent unless the governing 
board indicated a specific expansion target. Mesa State College, Metropolitan State College of 
Denver, and the University of Southern Colorado have indicated that they do not limit enrollment to 
nursing programs. Therefore, no expansion is required. 
Institutions 
Community Colleges 
CU - Colo Springs 
CU- Health Sciences center2 




















The specialized nature of the Health Sciences Center does not allow for comparable per FTE costs. The fiscal note 







The governing boards may require cash hnd spending authority of $2,059,547 in FY 2002- 
03 for the additional revenue collected. Also, as a result of enrolling more students, the boards will 
increase the number of student FTE claimed for General Fund support in FY 2003-04 (governing 
boards are appropriated General Fund for enrollment growth in the fiscal year following the growth). 
Assuming the additional students are Colorado residents, the General Fund support requested by the 
department in FY 2003-04 is shown in Table 2. 
Bill A 

I Per FTE GF Support Estimated FTE Additional GF Institutions (BY 2001-02) Expansion Support 
--- -- 
lpmmunity Colleges $3,62 1 231 $836,451 
11 CU - Colo Springs* I 6,830 
1
I 5 0 
I
I 34 1,500 
CU- Health Sciences Center* 11,220 44 493,680 
University of Northern Colorado 4,859 3 6 174,924 
Total 361 $1,846,555 
The Department of Regulatory Agencies, State Board of Nursing will need to  develop new 
rules t o  accommodate the practical nursing delegations. The board does not anticipate a significant 
change in workload, and no appropriation is required. 
State Appropriations 
The bill stipulates that contributions to  the Employer-Based Gift and Scholarship Fund shall 
be continuously appropriated by the General Assembly. Therefore, no separate appropriation is 
required. 
Departments Contacted 
Higher Education Regulatory Agencies 
Bill B 
HOUSE SPONSORSHIP 
Hernandez and Musgrave 
SENATE SPONSORSHIP 
Mace, Stafford, and Clapp 
A BILL FOR AN ACT 
CONCERNINGTHE ELIMINATION OF BARRIERS TO QUALITY CARE. 
Bill Summary 
(Note: This summary applies to this bill as introduced and does not 
necessarily reflect any amendments that may be subsequently adopted.) 
Health Care Task Force. Declares that consumers want quality 
choices when selecting facilities to serve the senior population, that barriers to 
quality care must be eliminated, and that quality care must be promoted. 
Declares that laws must ensure quality care standards and provide meaningful 
information to aid in the selection of health care facilities for seniors. 
Authorizes the department of public health and environment 
("department") to establish and enforce standards in health care facilities that 
protect the public health and achieve and measure the quality of care for 
patients and residents. Requires the department to ensure that such standards 
protect the public health and have a positive impact. 
Requires certain information to be included in department reports 
regarding investigations of health care facilities. Requires the release to the 
public of investigation summaries and other information regarding complaints 
and occurrences within health care facilities. Requires such information to be 
available at the department and on the department's web site for no longer than 
2 years. Requires patients' names on any public information to be deleted, but 
allows the name of any health care professional to remain on the document. 
Requires the department to begin an investigation of a facility within 
10 days after receiving information, unless the department finds that an 
investigation is not necessary. Requires an investigation by the department to 
continue until the response from the health care facility has been considered. 
Requires such response to be submitted to the department within 30 days after 
the facility receives the complaint information. 
Prohibits a state required mandate or an increase in services by a 
health care provider unless additional moneys are provided by the state to fund 
such mandates or services. Defines terms. 
Prohibits the medical services board from requiring an attorney at a 
hearing before an administrative law judge. 
Prohibits single entry point agencies from engaging in prior 
authorization for long-term care services. 
Be it enacted by the General Assembly of the State of Colorado. 
SECTION 5. Legislative declaration. (1) The general assembly 
finds, determines, and declares that: 
(a) Consumers want quality choices when selecting a facility that 
serves the senior population; 
(b) State laws must promote the quality of care provided in these 
facilities, and any barriers to quality care being provided in these facilities as a 
result of state statutes and rules must be eliminated; 
(c) It is necessary and appropriate that state agencies charged with 
protecting and improving the health and safety of residents ensure that the rules 
they promulgate consistently establish standards that producc and reasonably 
measure quality care in accordance with state law; and 
(d) State statutes and rules must provide for the availability of reliable 
and helpful information about the quality of care provided by facilities serving 
the senior population so that consumers will be meaningfully assisted in making 
informed decisions when choosing a facility that best meets their needs or those 
of their loved ones. 
SECTION 6. 25-1-107 (1) (1) (I), Colorado Revised Statutes, is 
amended, and the said 25-1-107 (1) (1) is further amended BY THE 
ADDITION OF A NEW SUBPARAGRAPH, to read: 
25-1-107. Powers and duties of the department - repeal. (1) The 
department has, in addition to all other powers and duties imposed upon it by 
law, the following powers and duties: 
(1) (I) To annually license and to establish and enforce standards far 
-THAT PROTECT THE PUBLIC HEALTH AND THAT REASONABLY 
ACHIEVE AND MEASURE QUALITY CARE FOR THE PATIENTS AND RESIDENTS OF 
I general hospitals, hospital units as defined in section 25-3-101 (2), psychiatric 
C-' 
hospitals, community clinics, rehabilitation centers, convalescent centers, 
I 
community mental health centers, facilities for persons with developmental 
disabilities, habilitation centers for brain-damaged children, chiropractic 
centers and hospitals, maternity hospitals, nursing care facilities, residential 
care facilities, the pilot project rehabilitative nursing facility, hospice care, 
personal care boarding homes, dialysis treatment clinics, ambulatory surgical 
centers, birthing centers, and other facilities of a like nature, except those 
wholly owned and operated by any governmental unit or agency. In 
establishing and enforcing such standards and in addition to the required 
announced inspections, the department shall, within available appropriations, 
-C make additional i q e c t k n s  without prior notice to the facility. Such . 
td inspections shall be made only during the hours of 7 a.m. to 7 p.m. The 
issuance, suspension, renewal, revocation, annulment, or modification of 
licenses shall be governed by the provisions of section 214-104. C R S , and 
section 25-3-102, and all licenses shall bear the date of Issue and cover a 
twelve-month period Nothing contamed In t h~s  paragraph (1) shall bc 
construed to prevent the department from adopting and enforc~ng, w~thrcspcct 
to projects for which federal assistance has been obtained or shall be requested. 
such higher standards as may be required by applicable fedcral laws or 
regulations of federal agencies responsible for the admmstrat~on of such federal 
laws. 
(1.5) IN THE ESTABLISHMENT AND ENFORCEMENT OF STANDARDS 
PURSUANT TO SUBPARAGRAPH (I) OF THIS PARAGRAPH (I), THE DEPARTMENT 
SHALL ENSURE THAT THE STANDARDS PROTECT THE PUBLIC HEALTH AND HAVE 
A DEMONSTRATED, CONTINUING, POSITIVE IMPACT ON PATIENT OR RESIDENT 
OUTCOMES AT THE FACILITIES TO WHICH EACH STANDARD IS APPLICABLE; 
SECTION 7. Part 1 of article 1 of title 25, Colorado Revised 
Statutes, is amended BY THE ADDITION OF A NEW SECTION to read 
25-1-126. State mandates - prohibition. (1) No NEW ST.\'rE 
MANDATE OR AN INCREASE IN THE LEVEL OF SERVICE FOR AN EXISTIhlG STATE 
MANDATE BEYOND THE EXISTING LEVEL OF SERVICE REQUIRED BY LAW SHALL 
BE MANDATED BY THE GENERAL ASSEMBLY OR ANY STATE AGENCY ON ANY 
HEALTH CARE PROVIDER UNLESS THE STATEPROVIDES ADDITIONAL MONEYS TO 
REIMBURSE HEALTH CARE FKOVIDERS FOR THE COSTS OF SUCH NEW STATE 
MANDATE OR INCREASED LEVEL OF SERVEE. 
(2) FORTHE PURPOSES OF THIS SECTION, "HEALTH CARE PROVIDER" 
MEANS ANY STATE LICENSED OR CERTIFIED HOSPITAL OR HEALTH CARE 
FACILITY, OR ANY PERSON LICENSED IN THIS STATE TO PROVIDE HEALTH CARE 
SERVICES OR PRACTICE MEDICINE, CHIROPRACTIC, NURSING, PHYSICAL 
THERAPY, PODIATRY, DENTISTRY, PHARMACY, OPTOMETRY, OR OTHER 
HEALING ARTS. "HEALTHCARE PROVIDER" INCLUDES ANY PROFESSIONAL 
CORPORATION OR OTHER PROFESSIONAL ENTITY COMPRISED OF SUCH HEALTH 
CARE PROVIDERS AS PERMITTED BY THE LAWS OF THIS STATE. 
SECTION8. 25-1-124 (5) and (6), Colorado Revised Statutes, are 
amended, and the said 25-1 -124 is further amended BY THE ADDITION OF 
THE FOLLOWING NEW SUBSECTIONS, to read: 
I 25-1-124. Health care facilities - consumer information -
L 
I 
reporting - release. (5) The department shall investigate each report 
submitted pursuant to subsection (2) of this section that it determines was 
appropriately submitted. For each report investigated, the department shall 
prepare a summary of its findings. tndmdmg SUCHSUMMARY SHALL CONTAIN 
the department's conclusions, and INCLUDING whether THE DEPARTMENT 
FOUND THAT there was a violation of licensing standards or a deficiency or 
whether THE DEPARTMENT FOUND THAT the facility acted appropriately in 
response to the occurrence, AS WELL AS ANY OTHER INFORMATION DESCRIBED 
IN SUBSECTION (9) OF THIS SECTION. If the investigation is not conducted on 
site, the department shall specify in the summary how the investigation was 
.- conducted. Any investigation conducted pursuant to this subsection (5) shall 
be in addition to and not in lieu of any inspection required to be conducted 
pursuant to section 25-1-107 (1) (l), with regard to licensing. 
(6) (a) The department shall make the following information 
available to the public. 
(I) Any investigation summaries prepared pursuant to subscction (5) 
of this section; 
(11) Any complaints against a health care facility that have been filed 
with the department and that the department has investigated, including the 
SUMMARIES OF THE INVESTIGATIONS INTO THE COMPLAINTS CONDUCTED BY 
THE DEPARTMENT, THE conclu~ions reached by the department, and whether 
there was a violation of licensing standards or a deficiency or whether the 
facility acted appropriately in response to the subject of the COMPLAINT, AS 
WELL AS ANY OTHER INFORMATION DESCRIBED IN SUBSECTION (9) OF THIS 
SECTION. FORTHE PURPOSES OF THIS SUBSECTION (6), AN INVESTIGATION 
SHALL BEGIN WHEN THE DEPARTMENT NOTIFIES THE HEALTH CARE FACILITY OF 
THE SPECIFIC ALLEGATIONS IN THE complaint and OF ANY INFORMATION THE 
DEPARTMENT HAS RECEIVED IN SUPPORT OF OR IN OPPOSITION TO THE 
ALLEGATIONS, AND SHALL CONTINUE UNTIL SUCH TIME AS THE DEPARTMENT 
HAS CONSIDERED ANY ORAL OR WRITTEN RESPONSE TO THE COMPLAINT FILED 
BY THE HEALTH CARE FACILITY. SUCHRESPONSE SHALL BE SUBMITTED TO THE 
DEPARTMENT WITHIN THIRTY DAYS AFTER THE HEALTH CARE FACILITY 
RECEIVES THE COMPLAINT INFORMATION FROM THE DEPARTMENT. 
(111) 




RESULTS OF LICENSURE SURVEYS CONDUCTED BY THE 
DEPARTMENT, INCLUDING ALL POSITIVE AND NEGATIVE FINDINGS RELATED TO 
PATIENT AND RESIDENT CARE, THE COMPLIANCE BY THE HEALTH CARE 
FACILITY WITH LICENSURE STANDARDS, AND ANY DEFICIENCY CITATION, IF 
APPLICABLE. 
(b) The information released T o  THE PUBLIC pursuant to this 
subsection (6) shall not dmt r f j  INCLUDE THE NAME OF the patient or resident 
involved in the report. 
I 
(c) THEINFORMATION MADE AVAILABLE TO THE PUBLIC PURSUANT 
TO THIS SUBSECTION (6) SHALL BE AVAILABLE AT THE OFFICE OF THE 
DEPARTMENT AND ON THE DEPARTMENT'S INTERNET WEBSITE. SUCH 
INFORMATION ON THE INTERNET SHALL BE AVAILABLE FOR A PERIOD OF NOT 
I MORE THAN TWO YEARS AFTER THE DATE OF THE EVENT THAT IS THE SUBJECT 
h, 
O OF THE INVESTIGATION SUMMARY, THE COMPLAINT, OR ANY DEFICIENCY
I 
I ACTION. 
(8) NOTHINGIN THIS SECTION SHALL BE CONSTRUED TO LIMIT 
ACCESS BY A HEALTH CARE FACILITY TO ANY INFORMATION ABOCT SUCH 
HEALTH CARE FACILITY THAT THE DEPARTMENT HAS RECEIVED AND ABOUT 
WHICH THE DEPARTMENT MAINTAINS A RECORD. 
(9) THEINFORMATION MADE AVAILABLE TO THE PUBLIC PURSUANT 
TO SUBSECTION (6) OF THIS SECTION SHALL INCLUDE A DESCRIPTION OF THE 
INFORMATION PROVIDED BY THE HEALTH CARE FACILITY ABOUT THE REPORTED 
OCCURRENCE AND, IN THE CASE OF A COMPLAINT OR A DEFICIENCY CITATION, 
p- SHALL ALSO INCLUDE: THE SPECIFIC INFORMATION PROVIDED BY THE 
DEPARTMENT TO THE HEALTH CARE FACILITY ABOUT THE COMPLAINT OR 
DEFICIENCY CITATION; THE RESPONSE OF THE HEALTH CARE FACILI'I'E' TO 'HIE 
INFORMATION PROVIDED BY THE DEPARTMENT; THE I)EI'AI~TME~'T'SFINIII?:CiS. 
INCLUDING CITATIONS TO THE APPLICABLE LAWS AKD RULES; ALL OF HIE 
INFORMATION THAT THE DEPARTMENT CONSIDERED: AXE' DI<I:ICIIXC~~ 
CITATIONS ISSUED AGAINST THE HEALTH CARE FACILITY; ANIITIIE RESPONSE OF 
THE HEALTH CARE FACILITY TO THE FINDINGS OF THE DEPARTMENT. 
(10) THEDEPARTMENT SHALL BEGIN ANY INVESTIGATION RELATED 
TOAN OCCURRENCE OR COMPLAINT WITHIN TEN DAYS FOLLOWING THE RECEIPT 
OF INFORMATION REGARDING SUCH OCCURRENCE OR COMPLAINT. THE 
DEPARTMENT SHALL PROVIDE THE PATIENT OR RESIDENT AND THE HEALTH 
CARE FACILITY WITH AN OPPORTUNITY TO RESPOND TO THE DEPARTMENT'S 
FINDINGS REGARDING AN OCCURRENCE OR COMPLAINT, AND AN OPPORTUNITY 
TO RESPOND TO THE INFORMATION THAT THE DEPARTMENT CONSIDERED IN 
MAKING ITS FINDINGS, PRIOR TO THE RELEASE OF A REPORT OF THE 
OCCURRENCE OR COMPLAINT TO THE PUBLIC. BEFOREBEGINNING AN 
INVESTIGATION, THE DEPARTMENT SHALL DETERMINE WHETIIER A REPORTED 
OCCURRENCE OR COMPLAINT IS WITHOLJT MERIT DUE TO THE FACT THAT THE 
EVENT REPORTED DOES NOT REPRESENT A REPORTABLE OCCURRENCE OR A 
COMPLAINT REASONABLY RELATED TO A VIOLATION OF A LICENSURE 
STANDARD. I F  SUCH A DETERMINATION IS MADE, THE DEPARTMENT SHALL NOT 
CONDUCT AN INVESTIGATION. 
(11) NOTHINGIN THIS SECTION SHALL BE CONSTRUED TO PROHIBIT 
THE DEPARTMENT, PRIOR TO-THERELEASE OF THE INFORMATION DESCRIBED IN 
THIS SECTION TO THE PUBLIC, FROM TAKING ALL NECESSAK'I' ACTION TO 
PROTECT THE HEALTH AND SAFETY OF ANY PATIENT OR RESIDENT WHEN AN 
OCCURRENCE OR COMPLAINT PRESENTS AN IMMINENT RISK OF SERIOUS 
PHYSICAL HARM TO THE PATIENT OR RESIDENT. 
SECTION 9. 25.5-1-303 (3) (e), Colorado Revised Statutes, is 
amended to read: 
25.5-1-303. Powers and duties of the board - scope of authority 
- rules. (3) The board shall adopt rules in connection with the programs set 
forth in subsection (1) of this section governing the following: 
(e) The establishment of a procedure to resolve disputes that may 
arise behveen clients and the department or clients and providers; EXCEPTTHAT 
THE BOARD SHALL NOT REQUIRE THE APPEARANCE OF AN ATTORNEY AT ANY 




SECTION 10. 26-4-522 (3), ColoradoRevised Statutes, is amended 
BY THE ADDITION OF A NEW PARAGRAPH to read: 
26-4-522. Single entry point system - authorization - phases for 
implementation - services provided. (3) Single entry point agencies -
service programs - functions. (d) THEFUNCTIONS OF A SINGLE ENTRY POINT 
AGENCY SHALL NOT INCLUDE THE PRIOR AUTHORIZATION O F  LONG-TERM CARE 
SERVICES. 
SECTION 11. Safety clause. The general assembly hereby finds, 
determines, and declares that this act is necessary for the immediate 
preservation of the public peace, health, and safety. 
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FTE Position Change 
11 Local Government Impact: None 
The fiscal note is limited to a discussion of those provisions of the bill which create a 
quantifiable fiscal impact. Those statutory changes which impact both the Department of Public 
Health and Environment (DPHE) and the Department of Health Care Policy and Financing (DHCPF) 
are noted below: 




Sections 25-1-107 (1) (I) and (1)(I.5) - Standards that Achieve andMeasure 
Qualig and Demonstrate a Continuing Positive Impact on Patient Outcomes. 
Requires the DPHE to annually license and to establish and enforce standards 
that protect the public health and that reasonably achieve and measure quality 
care for patients and residents; requires the DPHE to ensure that standards in 





continuing, positive impact on patient outcomes at the facilities to which each 
standard is applicable 
Sectlon 25-1-124 (6) (a) (11) - Notlficatlon of Facilities Regcrrdlng Complairlt 
Allegat~ons. For purposes of the section, requires an investigation to begin 
when the DPHE notifies the health care facility of specific allegations in a 
complaint and of any information the department has received in support of or 
in opposition to the allegations; the investigation shall continue until such time 
as the department has considered any oral or written response to the complaint 
filed by the health care facility. 
Sectrons 25-1-124 (6) (a) (111) and (6) (c) - Licensure Inspection Reports. 
Requires the DPHE to make public the results of licensure surveys conducted, 
including all positive and negative finding related to patient care, compliance by 
the health care facility with licensure standards, and any deficiency citations; 
requires such information to be available at the DPHE and on its internet website 
for a period of not more than two years. 
Section 25- 1 - 124 (9) - Preparation of Occurrence/Complaints/Inspection 
Reports. Requires the DPHE to include additional information in its reports. 
information provided by the health care facility about the complaint or deficiency 
citation; response of the facility to such information provided by the DPHE; the 
DPHE's findings; all information that the DPHE considered; deficiency citations 
issued; and the response of the facility to the DPHE's findings. 
Sectlon 25-1-124 (10) -- Initiation of Complaint/Occurrence Investigations. 
Requires the DPHE to begin any investigation related to any occurrence or 
complaint within 10 days following the receipt of information regarding such 
complaint or occurrence. 
Section 26-4-522 (3) (4 - Szngle Entry Point Functions (SEP). Requires that 
fhctions of an SEP shall not include the prior authorization of long-term care 
services. This section impacts the DHCPF. 
State Expenditures 
The bill's total fiscal impact is estimated at $1,115,630 in FY 2002-03 and $1,2 15,139 in FY 
2003-04. Costs will be incurred in both the DPHE and the DHCPF. 
Department of Public Health and Environment. Costs in the DPHE are estimated at 
$511,746 in FY 2002-03 and $536,437 in FY 2003-04. The staff needed to meet the bill's 
requirements is estimated at 9.1 FTE in year one and 11.1 FTE in year two. Costs under the bill are 
for personal services, contractual services, and operating expenses. As noted in the Summary of 
Legislation section of this fiscal note, nine sections of the bill create a fiscal impact in the DPHE. 
In total the department will require multiple job class titles to perform a wide range of tasks related 
to the establishment and enforcement of standards in health care facilities, investigations of health care 
facilities, and the dissemination of reports regarding investigations of such facilities. Detailed 
worksheets are available in the Legislative Council Fiscal Note Ofice. 
Bill B 
NOTE. Sections 25- 1-1 26 (1) and (2) of the bill require that no new state mandate or increase 
in services for an existing state mandate shall be required beyond current law by the General 
Assembly or any state agency on any health care provider unless the state provides additional moneys 
to reimburse health care providers for the costs of such new mandate or increased services; and define 
"health care provider" for purposes of the section. The DPHE indicates that this provision has the 
potential to create a significant fiscal impact. Costs have not been quantified at this time and are 
dependent upon clarification of legislative intent. 
Department of Health Care Policy and Financing. Section 26-4-522 (3) (d) of the bill 
requires that functions of a single entry point (SEP) agency shall not include the prior authorization 
(PAR) of long-term care services. The DHCPF will require new funding to allow an agencylentity 
other than SEPs to perform PARs, and to provide start-up hnds to the agency to enable it to design 
an infrastructure that is compatible with ACS, the state's Medicaid fiscal agent. PAR costs are 
estimated at $303,884 in FY 2002-03 and $678,702 in FY 2003-04. Start-up costs for systems 
development are estimated at $300,000 in year one only. The following assumptions have been used 
in estimating the bill's costs: 
PARs control costs by avoiding inappropriate utilization of home health services 
and home- and community-based services. 
The DHCPF will contract with an agency to perform PARS that SEPS are 
prohibited from performing under the bill. 
The DHCPF will begin a request-for-proposal process on July 1,2002, and the 
new PAR contractor will begin work on January 1, 2003. 
Due to the contractor's start date, 9,635 PARs will be performed in FY 2002-03 
and 20,993 will be performed in FY 2003-04. 
The cost of a PAR is estimated at $3 1.54 in year one and $32.33 in year two. 
State Appropriations 
The fiscal note indicates the following appropriations for FY 2002-03: (1) Department of 
Public Health and Environment - $5 1 1,746 GF and 9.1 FTE; and (2) Department of Health Care 
Policy and Financing - $603,884. Of the total amount required in the DHCPF, $30 1,942 is General 
Fund and $301,942 is federal funds. 
Departments Contacted 
Public Health and Environment Health Care Policy and Financing 
Omissions and Technical or Mechanical Defects 
Section 26-4-522 (3) (d) of the bill requires that functions of a single entry point agency shall 
not include the prior authorization of long-term care services. The DHCPF should be authorized to 
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A BILL FOR AN ACT 
CONCERNINGTHE CREATION OF A NURSE LICENSURE COMPACT. 
Bill Summary 
(Note: This summary applies to this bill as introduced and does not 
necessarily reflect any amendments that may be subsequently adopted.) 
' Health Care Task Force. Directs the governor to enter into a nurse licensure compact ("compact") with other states to allow licensed nurses to 
h)
4 exercise a multistate licensure privilege in other states that have also adopted 
I the compact ("party states"). Approves and ratifies the compact developed by 
the national council of state boards of nursing. 
The compact: 
States that a license to practice nursing issued by a home state to a 
state resident will be recognized by party states. In order to obtain or retain a 
license, all applicable home state requirements must be met. Allows a party 
state to limit the multistate licensure privilege of any nurse to practice in such 
party state. Requires notification to the coordinated licensure information 
system of any adverse actions. Requires nurses to comply with the state laws 
in which they are practicing and subjects them to that state's jurisdiction. Does 
not limit applications for licensure in a party state, but provides that such 
license will not be recognized by other party states unless explicitly agreed to 
by that state. 
Requires a party state to ascertain whether a license applicant holds 
a license in another state and whether any adverse actions have been taken by 




one party state at a time. Allows issuance of a new license in another party state 
only with a proven change of residence. 
Requires adverse actions and investigations to be reported through the 
coordinated licensure information system. Grants authority to a party state to 
complete investigations for a nurse who changes primary state residence during 
an investigation. Requires the administrator of the coordinated licensure 
information system to notify the ncw home state of any advcrse action. Allows 
a party state to take action affecting the practicc within that state, but allows 
only a home state to take action against a license it issues. 'Requires a home 
state to consider conduct reported from another state and apply its own laws to 
determine appropriate action. Allows participation in an alternative program 
in lieu of licensure action. 
Authorizes a party state's nurse licensing board to recover costs of 
investigations from affected nurses, issue subpoenas for hearings and 
investigations, issue cease and desist orders to limit or revoke nursing licenses, 
and to promulgate rules. 
Requires party states to participate in the creation of a coordinated 
database to include information on all nurse participants, including licensure 
information, disciplinary history, any adverse actions, and any current 
investigative information. Imposes certain confidentiality standards for such 
information. 
Designates the head of each party state's nurse licensing board or his 
or her designee as the administrator of the compact for his or her state. 
Requires each compact administrator to provide information to other party 
states. Authorizes the compact administrator to develop uniform rules to be 
adopted by other party states. 
Makes provisions for withdrawal from the compact, amendments to 
the compact, severability of provisions, and dispute resolution. 
Defines terms. 
Makes conforming amendments. 
Be it enacted by the General Assembly ofthe State of Colorado: 
SECTION 12. 12-38-103 (8), ( l l ) ,  and (13), Colorado Revised 
Statutes, are amended to read: 
12-38-103. Definitions. As used in this article, unless the context 
otherwise requires: 
(8) "Practicalnurse", "trainedpractical nurse", "licensedvocational 
nurse", or "licensed practical nurse" means a person who holds a license to 
practice pursuant to the provisions of this article as a licensed practical nurse 
in this State OR IS LICENSED IN ANOTHER STATE AND IS PRACTICING IN THIS 
STATE PURSUANTTO SECTION 24-60-3002, C.R.S. ,  with the right to use the title 
"licensed practical nurse" and its abbreviation, "L.P.N.". 
(11) "Registered nurse" or "registeredprofessional nurse" means a 
professional nurse, and only a person who holds a license to practice 
professional nursing in this state pursuant to the provisions of this article OR 
WHO HOLDS A LICENSE IN ANOTHER STATE AND IS PRACTICING IN THIS STATE 
PURSUANT TO SECTION 24-60-3002, C.R.S., shall have the right to use the title 
I "registerednurse" and its abbreviation, "R.N.". 
h) 
w (13) "Unauthorizedpractice" means the practice of practicalnursing1 
or the practice of professional nursing by any person who has not been issued 
a license under the provisions of this article, OR I s  NOT PRACTICING IN THIS 
STATE PURSUANT T O  SECTION 24-60-3002, C.R.S., or whose license has been 
suspended or revoked or has expired. 
SECTION 13. 12-38-108, Colorado Revised Statutes, is amended 
BY THE ADDITION OF A NEW SUBSECTIONto read: 
12-38-108. Powers and duties of the board. (4) THEBOARD 
SHALL ADMINISTER THE PROVISIONS OF THE NURSE LICENSURE COMPACT 
PURSUANT T O  SECTION 24-60-3002, C.R.S .  BEFORERECOGNIZING A NURSE 
m LICENSE FROM ANOTHER STATE THAT IS PARTY TO THE NURSE LICENSURE 
L. -
C) COMPACT, THE BOARD SHALL DETERMINE THAT SUCH STATE'S QUALIFICATIONS 
FOR A NURSING LICENSE ARE SUBSTANTIALLY EQU1VALI:NT TO OR MOIIE 
STRINGENT THAN THE MINIMUM QUALIFICATIONS FOR ISSL'AhCC 01: A 
COLORADOLICENSE UNDER THIS ARTICLE. 
SECTION 14. Article 60 of tltle 24, Colorado Revlscd Statutcs, 1s 
amended BY THE ADDITION OF A NEW PART to read. 
PART 30 
NURSE LICENSURE COMPACT 
24-60-3001. Short title. THISPART 30 SHALL BE KNOWN AND M.IY 
BE CITED AS THE "NURSELICENSURECOMPACT". 
24-60-3002. Compact approved and ratified. THEGENERAL 
ASSEMBLY HEREBY APPROVES AND RATIFIES AND THE GOVERNOR SHALLENTER 
INTO A COMPACT ON BEHALF OF THE STATE O F  COLORADOWITH ANY OF THE 
UNITEDSTATESOR OTHER JURISDICTIONS LEGALLY JOINING THEREIN IN THE 
FORM AS SUBSTANTIALLY FOLLOWS: 
ARTICLE I 

Declaration and Purpose 

a. THEPARTY STATES FIND THAT: 
1. THE HEALTH AND SAFETY O F  THE PUBLIC ARE AFFECTED BY THE 
DEGREE OF COMPLIANCE WITH AND THE EFFECTIVENESS 01: ENFORCEMENT 
ACTIVITIES RELATED TO STATE NURSE LICENSURE LAWS; 
2. VIOLATIONS O FNURSE LICENSURE AND OTHER LAWS REGULATING 
THE PRACTICE O F  NURSING MAY RESULT IN INJURY OR HARM TO THE PUBLIC, 
3. THE EXPANDED MOBILITY OF NURSES AND THE USE OF ADVANCED 
COMMUNICATION TECHNOLOGIES AS PART OF OUR NATION'S HEALTHCARF 
DEIJVERY SYSTEM REQUIRE GREATER COORDINATION AND COOPERATION 
AMONG STATES IN THE AREAS OF NURSE LICENSURE AND REGULATION; 
4. NEW PRACTICE MODALITIES AND TECHNOLOGY MAKE 
COMPLIANCE WITH INDIVIDUAL STATE NURSE LICENSURE LAWS DIFFICULT AND 
COhlPLEX; 
5. THE CURRENT SYSTEM OF DUPLICATIVE LICENSURE FOR NURSES 
PRACTICING IN MULTIPLE STATES IS CUMBERSOME AND REDUNDANT TO BOTH 
NURSES AND STATES. 
b. THEGENERAL PURPOSES OF THIS COMPACTARE TO: 
1. FACILITATE THE STATES' RESPONSIBILITY TO PROTECT THE 
PUBLIC'S HEALTH AND SAFETY; 
I 2. ENSURE AND ENCOURAGE THE COOPERATION OF PARTY STATES 
h) 
I IN THE AREAS O F  NURSE LICENSURE AND REGULATION; 
3. FACILITATE THE EXCHANGE OF INFORMATION BETWEEN PARTY 
STATES IN THE AREAS O F  NURSE REGULATION, INVESTIGATION AND ADVERSE 
ACTIONS; 
4. PROMOTE COMPLIANCE WITH THE LAWS GOVERNING THE 
PRACTICE OF NURSING IN EACH JURISDICTION; 
5 .  INVEST ALL PARTY STATES WITH THE AUTHORITY TO HOLD A 
NURSE ACCOUNTABLE FOR MEETING ALL STATE PRACTICE LAWS IN THE STATE 
IN WHICH THE PATIENT IS LOCATED AT THE TIME CARE IS RENDERED THROUGH 








A S  lJSED IN THIS COMPACT: 
a. "ADVERSEACTION"MEANS A HOME OR REhlOTE STATE ACTION. 
b. "ALTERNATIVEPROGRAM" MEANS A VOLUNTARY, 
NON-DISCIPLINARY MONITORING PROGRAM APPROVED BY A NURSE LICENSING 
BOARD. 
C. "COORDINATEDLICENSURE INFORMATION SYSTEM" MEANS AN 
INTEGRATED PROCESS FOR COLLECTING, STORING, AND SHARING INFORMATION 
ON NURSE LICENSURE AND ENFORCEMENT ACTIVITIES RELATED TO NURSE 
LICENSURE LAWS, WHICH IS ADMINISTERED BY A NON-PROFIT ORGANIZATION 
COMPOSED OF AND CONTROLLED BY STATE NURSE LICENSING BOARDS. 
d. "CURRENTSIGNIFICANT INVESTIGATIVE INFORMATION" MEANS: 
1. INVESTIGATIVE INFORMATION THAT A LICENSING BOARD. AFTER 
A PRELIMINARY INQUIRY THAT INCLUDES NOTIFICATION AND AN OPPORTUNITY 
FOR THE NURSE TO RESPOND IF REQUIRED BY STATE LAW, HAS REASON TO 
BELIEVE IS NOT GROUNDLESS AND, IF PROVED TRUE, WOULD INDICATE MORE 
THAN A MINOR INFRACTION; OR 
2. INVESTIGATIVE INFORMATION THAT INDICATES THAT THE NURSE 
REPRESENTS AN IMMEDIATE THREAT TO PUBLIC HEALTH AND SAFETY 
REGARDLESS OF WHETHER THE NURSE HAS BEEN NOTIFIED AND IIAD AN 
OPPORTUNITY TO RESPOND. 
e. "HOMESTATE" MEANS THE PARTY STATE WHICH IS THE NURSE'S 
PRIMARY STATE OF RESIDENCE. 
I f. "HOMESTATE ACTION" MEANS ANY ADMINISTRATIVE, CIVIL, 1. WHERE THE PATIENT IS LOCATED AT THE TIMI; SIXSlYCi C \I<L IS 
EQUITABLE OR CRIMINAL ACTION PERMITTED BY THE HOME STATE'S LAWS 
WHICH ARE IMPOSED ON A NURSE BY THE HOME STATE'S LICENSING BOARD OR 
OTHER AUTHORITY INCLUDING ACTIONS AGAINST AN INDIVIDUAL'S LICENSE 
SUCH AS: REVOCATION, SUSPENSION, PROBATION OR ANY OTHER ACTION 
g. l l L ~ ~ ~ ~ ~ ~ ~ ~ ~MEANS A PARTY STATE'S REGULATORY BODY ~ 
RESPONSIBLE FOR ISSUING NURSE LICENSES. 
h. "MULTISTATELICENSURE PRIVILEGE" MEANS CURRENT. OFFICIAL 
AUTHORITY FROM A REMOTE STATE PERMITTING THE PRACTICE OF NURSING AS 
EITHER A REGISTERED NURSE OR A LICENSED PRACTICAL/VOCATIONAL NURSE 




ACCORDANCE WITH EXISTING STATE DUE PROCESS LAW, T O  TAKE ACTIONS 
AGAINST THE NURSE'S PRIVILEGE SUCH AS: REVOCATION, SUSPENSION, 
PROBATION OR ANY OTHER ACTION WHICH AFFECTS A NURSE'S AUTHORIZATION 
T O  PRACTICE. 
i. "NURSE" MEANS A REGISTERED NURSE OR LICENSED 
PRACTICAL/VOCATIONAL NURSE, AS THOSE TERMS ARE DEFINED BY EACH 
PARTY'S STATE PRACTICE LAWS. 
J. "PARTYSTATE" MEANS ANY STATE THAT HAS ADOPTED THIS 
COMPACT. 
k. "REMOTE STATE" MEANS A PARTY STATE, OTHER THAN THE HOME 
PROVIDED, OR, 
2. IN THE CASE 01: THE PRACTICE OF NURSING NOT INVOi,\TSCi .Z 
PATIENT, IN SUCH PARTY STATE WHERE THE RECII'IEVI' OF XURSISG PI<.lC I ICE 
IS LOCATED. 
1. "REMOTE STATE ACTION" MEANS 
~ ~ l1. ANY ADMINISTRATIVE, CIVIL, EQUITABLE OR CRIMINAL AC'I'IOS ~ l 
PERMITTED BY A REMOTE STATE'S LAWS WHICH ARE IMPOSED ON A NURSE BY 
THE REMOTE STATE'S LICENSING BOARD OR OTHER AUTHORITY INCLI'DING 
ACTIONS AGAINST AN INDIVIDUAL'S MULTISTATE LICENSURE PRIVILEGE TO 
PRACTICE IN THE REMOTE STATE, AND 
2. CEASE AND DESkST AND OTHER INJUNCTIVE OR EQUITABLE ORDERS 
ISSUED BY REMOTE STATES OR THE LICENSING BOARDS THEREOF. 
m. "STATE"MEANS A STATE, TERRITORY, OR POSSESSIOX OF THE 
UNITEDSTATES, THE DISTRICTO F  COLUMBIA OFOR THE COMMONWEALTH 
PUERTORICO. 
n. "STATEPRACTICE LAWS" MEANS THOSE INDIVIDUAL PARTY'S 
STATE LAWS AND REGULATIONS THAT GOVERN THE PRACTICE OF NURSING, 
DEFINE THE SCOPE OF NURSING PRACTICE, AND CRE..ZTE THE METHODS AND 
GROUNDS FOR IMPOSING DISCIPLINE. "STATEPRACTICE LAWS" DOES NOT 
INCLUDE THE INITIAL QUALIFiCATIONS FOR LICENSURE OR REQUIREMENTS 
NECESSARY TO OBTAIN AND RETAIN A LICENSE, EXCEPT FOR QUA1,IFICATIONS 
OR REQUIREMENTS O F  THE HOME STATE. 
ARTICLE I11 
General Provisions and Jurisdiction 
a. A LICENSE TO PRACTICE REGISTERED NURSING ISSUED BY A HOME 
STATE TO A RESIDENT IN THAT STATE WILL BE RECOGNIZED BY EACH PARTY 
STATE AS AUTHORIZING A iMULTISTATE LICENSURE PRIVILEGE TO PRACTICE AS 
A REGISTERED NURSE IN SUCH PARTY STATE. A LICENSE TO PRACTICE 
LICENSED PRACTICAL/VOCATIONAL NURSING ISSUED BY A HOME STATE TO A 
RESIDENT IN THAT STATE WILL BE RECOGNIZED BY EACH PARTY STATE AS 
AUTHORIZING A MULTISTATE LICENSURE PRIVILEGE TO PRACTICE AS A 
LICENSED PRACTICAL/VOCATIONAL NURSE IN SUCH PARTY STATE. IN ORDER 





STATE'S QUALIFICATIONS FOR LICENSURE AND LICENSE RENEWAL AS WELL AS 
ALL OTHER APPLICABLE STATE LAWS. 
b. PARTYSTATES MAY, IN ACCORDANCE WITH STATE DUE PROCESS 
LAWS, LIMIT OR REVOKE THE MULTISTATE LICENSURE PRIVILEGE OF ANY NURSE 
TO PRACTICE IN THEIR STATE AND MAY TAKE ANY OTHER ACTIONS UNDER 
THEIR APPLICABLE STATE LAWS NECESSARY TO PROTECT THE HEALTH AND 
SAFETY OF THEIR CITIZENS. I F  A PARTY STATE TAKES SUCH ACTION, IT SHALL 
PROMPTLY NOTIFY THE ADMINISTRATOR OF THE COORDINATED LICENSURE 
INFORMATION SYSTEM. THE.ADMINISTRATOR OF THE COORDINATED 
LICENSURE INFORMATION SYSTEM SHALL PROMPTLY NOTIFY THE HOME STATE 
OF ANY SUCH ACTIONS BY REMOTE STATES. 
E?-- c. EVERYNURSE PRACTICING IN A PARTY STATE MUSTCOMPLY WITH 
THE STATE PRACTICE LAWS OF THE STATE IN WHICH THE PATIENT IS LOCATED 
AT THE TIME CARE IS RENDERED. IN ADDITION. THE PRACTICE OF NURSING IS 
NOT LIMITED TO PATIENT CARE, BUT SHALL INCLUDE ALL NURSING PRACTICE AS 
DEFINED BY THE STATE PRACTICE LAWS OF A PARTY STATE. THEPRACTICE OF 
NURSING WILL SUBJECT ANURSE TO THE JURISDICTION OF THE NURSE LICENSING 
BOARD AND THE COURTS, AS WELL AS THE LAWS, IN TIIAT PARTY STATE. 
d. THISCOMPACT DOES NOT AFFECT ADDITIONAL REQUIREMENTS 
IMPOSED BY STATES FOR ADVANCED PRACTICE REGISTERED NURSING. 
HOWEVER,A MULTISTATE LICENSURE PRIVILEGE TO PRACTICE REGISTERED 
NURSING GRANTED BY A PARTY STATE SHALL BE RECOGNIZED BY OTHER PARTY 
STATES AS A LICENSE TO PRACTICE REGISTERED NURSING IF ONE IS REQUIRED 
BY STATE LAW AS A PRECONDITION FOR QUALIFYING FOR ADVANCED PRACTICE 
REGISTERED NURSE AUTHORIZATION. 
e. INDIVIDUALS NOT RESIDING IN A PARTY STATE SHALL CONTINUE 
TO BE ABLE TO APPLY FOR NURSE LICENSURE AS PROVIDED FOR UNDER THE 
LAWS OF EACH PARTY STATE. HOWEVER,THE LICENSE GRANTED TO THESE 
INDIVIDUALS WILL NOT BE RECOGNIZED AS GRANTING THE PRIVILEGE TO 
PRACTICE NURSING IN ANY OTHER PARTY STATE UNLESS EXPLICITLY AGREED 
TO BY THAT PARTY STATE. 
ARTICLE IV 

Applications for Licensure in a Party State 

a. UPONAPPLICATION FOR A LICENSE, THE LICENSING BOARD IN A 
PARTY STATE SHALL ASCERTAIN, THROUGH THE COORDINATED LICENSURE 
INFORMATION SYSTEM, WHETHER THE APPLICANT HAS EVER HELD. OR IS THE 
HOLDER OF, ALICENSE ISSUED BY ANY OTHER STATE, WHETHERTHERE ARE ANY 
RESTRICTIONS ON THE MULTISTATE LICENSURE PRIVILEGE, AND WHETHER ANY 
OTHER ADVERSE ACTION BY ANY STATE HAS BEEN TAKEN AGAINST THE 
LICENSE. 
b. A NURSE IN A PARTY STATE SHALL HOLD LICENSURE IN ONLY ONE 
PARTY STATE AT A TIME, ISSUED BY THE HOME STATE. 
C. A NURSE WHO INTENDS TO CHANGE PRIMARY STATE O F  
RESIDENCE MAY APPLY FOR LICENSURE IN THE NEW HOME STATE IN ADVANCE 
OF SUCH CHANGE. HOWEVER, NEW LICENSES WILL NOT BE ISSUED BY A PARTY 
STATE UNTIL AFTER A NURSE PROVIDES EVIDENCE OF CHANGE IN PRIMARY 
STATE OF RESIDENCE SATISFACTORY TO THE NEW HOME STATE'S LICENSING 
BOARD. 




1. MOVING BETWEEN TWO PARTY STATES, AND OBTAINS A LICENSE 
FROM THE NEW HOME STATE, THE LICENSE FROM THE FORMER HOME STATE IS 
NO LONGER VALID; 
2. MOVING FROM A NON-PARTY STATE TO A PARTY STATE, AND 
OBTAINS A LICENSE FROM THE NEW HOME STATE, THE INDIVIDUAL STATE 
LICENSE ISSUED BY THE NON-PARTY STATE IS NOT AFFECTED AND WILL REMAIN 
IN FULL FORCE IF SO PROVIDED BY THE LAWS O F  THE NON-PARTY STATE; 
3. MOVING FROM A PARTY STATE TO A NON-PARTY STATE, THE 
LICENSE ISSUED BY THE PRIOR HOME STATE CONVERTS TO AN INDIVIDUAL 
STATE LICENSE, VALID ONLY IN THE FORMER HOME STATE, WITHOUT THE 
p
eL 






IN ADDITION TO THE GENERALPROVISIONSDbSCI1IBI:D I\: A R  rICIL 
111, THE FOLLOWING PROVISIONS APPLY 
a THELICENSING BOARD O F  A REMOTE STATE SHALL PIlOhlP ILY 
REPORT TO THE ADMINISTRATOR OF THE COORDINATED LICENSLRE 
INFORMATION SYSTEM ANY REMOTE STATE ACTIONS INCLUDING THE FACTUAL 
AND LEGAL BASIS FOR SUCH ACTION, IF KNOWN. THELICENSING BOARD OF A 
REMOTE STATE SHALL ALSO PROMPTLY REPORT ANY SIGNIFICANT CURRENT 
INVESTIGATIVE INFORMATION YETTO RESULT IN A REMOTE STATE ACTION THE 
ADMINISTRATOR OF THE COORDINATED LICENSURE INFORMATION SYSTEM 
SHALL PROMPTLY NOTIFY THE HOME STATE OF ANY SUCH REPORTS 
b. THELICENSING BOARD O F  A PARTY STATE SHALL HAVE THE 
AUTHORITY TO COMPLETE ANY PENDING INVESTIGATIONS FOR A NIJRSE WHO 
CHANGES PRIMARY STATE O F  RESIDENCE DURING THE COURSE OF SIJCIi 
INVESTIGATIONS. I T  SHALL ALSO HAVETHE AUTHORITY TO TAKE APPROPRIATE 
ACTION@) AND SHALL PROMPTLY REPORT THE CONCLUSIONS OF SUCH 
INVESTIGATIONS TO THE ADMINISTRATOR OF THE COORDINATED LICENSURE 
INFORMATION SYSTEM. THEADMINISTRATOROFTHECOORDINATED LICENSURE 
INFORMATION SYSTEM SHALLPROMPTLY NOTIFY THE NEW HOME STATE OF ANY 
SUCH ACTIONS. 
C. A REMOTE STATE MAY TAKE ADVERSE ACTION AFFECTING THE 
MULTISTATE LICENSURE PRIYJLEGE TO PRACTICE WITHIN THAT PARTY STATE 
HOWEVER,ONLY THE HOME STATE SHALL HAVE THE POWER TO IMPOSE 
ADVERSE ACTION AGAINST THE LICENSE ISSUED BY THE HOME STATE. 
d. FORPURPOSES OF IMPOSING ADVERSE ACTION, THE IKENSING 
BOARD OF THE HOME STATE SHALL GIVE THE SAME PRIORITY AND EFFECT TO 
REPORTED CONDUCT RECEIVED FROM A REMOTE STATE AS IT WOULD IF SUCH 
CONDUCT MAD OCCURRED WITHIN THE HOME STATE. INSO DOING, IT SHALL 
APPLY ITS OWN STATE LAWS TO DETERMINE APPROPRIATE ACTION. 
e. THEHOME STATE MAY TAKE ADVERSE ACTION BASED ON THE 
FACTUAL FINDINGS OF THE REMOTE STATE, SO LONG AS EACH STATE FOLLOWS 
ITS OWN PROCEDURES FOR IMPOSING SUCH ADVERSE ACTION. 
f. NOTHINGIN THIS COMPACTSHALL OVERRIDE A PARTY STATE'S 
I DECISION THAT PARTICIPATION IN AN ALTERNATIVE PROGRAM MAY BE USED IN 
W 
W , LIEU OF LICENSURE ACTION AND THAT SUCH PARTICIPATION SHALL REMAIN 
NON-PUBLIC IF REQUIRED BY THE PARTY STATE'S LAWS. PARTYSTATES MUST 
REQUIRE NURSES WHO ENTER ANY ALTERNATIVE PROGRAMS TO AGREE NOT TO 
PRACTICE IN ANY OTHER PARTY STATE DURING THE TERM OFTHE ALTERNATIVE 
PROGRAM WITHOUT PRIOR AUTHORIZATION FROM SUCH OTHER PARTY STATE. 
ARTICLE VI 
Additional Authorities Invested in 
Party State Nurse Licensing Boards 
NOTWITHSTANDINGANY OTHER POWERS, PARTY STATE NURSE 
LICENSING BOARDS SHALL HAVE THE AUTHORITY TO: 
a. IF OTHERWISE PERMITTED BY STATE LAW, RECOVER FROh1 THE 
AFFECTED NURSE THE COSTS OF INVESTIGATIONS AND DISI'OSlTION OF CASES 
RESULTING FROM ANY ADVERSE ACTION TAKEN AGAINST TIIAT KURSE; 
b. ISSUE SUBPOENAS FOR BOTH HEARINGS AN11 INVESTIGATIOKS 
WHICH REQUIRE THE AITENDANCE AND TESTIMONY 01: WITNESSES, AND THE 
PRODUCTION OF EVIDENCE. SUBPOENASIS UED BY A NURSE LICENSING BOARD 
IN A PARTY STATE FOR THE AITENDANCE AND TESTIMONY OF WITNESSES, 
AND/OR THE PRODUCTION OF EVIDENCE FROM ANOTHER PARTY STATE, SHALL 
BE ENFORCED IN THE LATTER STATE BY ANY COURT OF COMPETENT 
JURISDICTION, ACCORDING TO THE PRACTICE AND PROCEDURE OF THAT COURT 
APPLICABLE TO SUBPOENAS ISSUED IN PROCEEDINGS PENDING BEFORE IT. THE 
ISSUING AUTHORITY SHALL PAY ANY WITNESS FEES, TRAVEL EXPENSES, 
MILEAGE AND OTHER FEES REQUIRED BY THE SERVICE STATUTES OF THE STATE 
WHERE THE WITNESSES AND/OR EVIDENCE ARE LOCATED; 
c. ISSUE CEASE AND DESIST ORDERS TO LIMIT OR REVOKE A NURSE'S 
AUTHORITY TO PRACTICE IN THEIR STATE; 
d. PROMULGATE UNIFORM RULES AND REGULATIONS AS PROVIDED 
FOR IN ARTICLEVIII (c). 
ARTICLE VII 

Coordinated Licensure Information System 

a. ALLPARTY STATES SHALL PARTICIPATE IN A COOPERATIVE EFFORT 
TO CREATE A COORDINATED DATA BASE OF ALL LICENSED REGISTERED NURSES 
AND LICENSED PRACTICAL/VOCATIONAL NURSES. THISSYSTEM WILL INCLUDE 
INFORMATION ON THE LICENSURE AND DISCIPLINARY HISTORY OF EACH NURSE, 
AS CONTRIBUTED BY PARTY STATES, TO ASSIST IN THE COORDINATION O F  
NURSE LICENSURE AND ENFORCEMENT EFFORTS. 
b. NOTWITHSTANDINGANY OTHER PROVISION O F  LAW, ALL PARTY 
STATES' LICENSING BOARDS SHALL. PROMPTLY REPORT ADVERSE ACTIONS, 
ACTIONS AGAINST MULTISTATE LICENSURE PRIVILEGES, ANY CURRENT 
SIGNIFICANT INVESTIGATIVE INFORMATION YET TO RESULT IN ADVERSE 
ACTION, DENIALS OF APPLICATIONS, AND THE REASONS FOR SUCH DENIALS, TO 
THE COORDINATED LICENSURE INFORMATION SYSTEM. 
C. CURRENTSIGNIFICANTINVESTIGATIVE INFORMATION SHALL BE 
TRANSMIITED THROUGH THECOORDINATEDLICENSURE INFORMATION SYSTEM 
ONLY TO PARTY STATE LICENSING BOARDS. 
I d. NOTWITHSTANDINGANY OTHER PROVISION OF LAW, ALL PARTY 
W 
I 
STATES! LICENSING BOARDS CONTRIBUTING INFORMATION TO THE 
COORDINATED LICENSURE INFORMATION SYSTEM MAY DESIGNATE 
INFORMATION THAT MAY NOT BE SHARED WITH NON-PARTY STATES OR 
DISCLOSED TO OTHER ENTITIES OR INDIVIDUALS WITHOUT THE EXPRESS 
PERMISSION OF THE CONTRIBUTING STATE. 
e .  ANYPERSONALLY IDENTIFIABLE INFORMATION OBTAINED BY A 
PARTY STATE'S LICENSING BOARD FROM THE COORDINATED LICENSURE 
INFORMATION SYSTEM MAY NOT BE SHARED WITH NON-PARTY STATES OR 
DISCLOSED T O  OTHER ENTITIES OR INDIVIDUALS EXCEPT TO THE EXTENT 
PERMITTED BY THE LAWS O F  THE PARTY STATE CONTRIBUTING THE 
m INFORMATION. -. n
f. ANY INFORMATION CONTRIBUTED TO THE COORDISATED 
LICENSURE INFORMATION SYSTEM THAT IS SUDSEQlIENTLE' REQUIRED TO RE 
EXPUNGED BY THE LAWS OF THE PARTY STATE CONTRIBUTING 'TIbYl' 
INFORMATION, SHALL ALSO BE EXPUNGED FROhll'IIE COORDINXI'I~DLICENSI.'RC 
INFORMATION SYSTEM. 
g. THECOMPACTADMINISTRATORS, .4CTING JOINT1,Y WITH EACH 
OTHER AND IN CONSULTATION WITH THE AL)MINISTI<ATOR OF TI41 
COORDINATED LICENSURE INFORMATION SYSTEM, SHALL FOICMULXTE 
NECESSARY AND PROPER PROCEDURES FOR THE IDENTIFICATION. COLLECTIOK 
AND EXCHANGE OF INFORMATION bNDER THIS COMPACT. 
ARTICLE VIII 
Compact Administration and Interchange of Information 
a. THE HEAD O F  THE NURSE LICENSING BOARD, OR HIS/HER 
DESIGNEE, O F  EACH PARTY STATE SH.4LL BE THE ADMINISTRATOR OF THIS 
COMPACTFOR HIS/HER STATE. 
b. THECOMPACTADMINISTRATOR OF EACH PARTY STATE SHALL 
FURNISH TO THE COMPACTADMINISTRATOR OF EACH OTHER PARTY STATE ANY 
INFORMATION AND DOCUMENTS INCLUDING, BUT NOT LIMITED TO1A UNIFORM 
DATA SET OF INVESTIGATIONS, IDENTIFYING INFORMATION, LICENSIJRE DATA, 
AND DISCLOSABLE ALTERNATIVE PROGRAM PARTICIPATION INFORMATION 'TO 
FACILITATE THE ADMINISTRATION OF THIS COMPACT. 
C. COMPACTADMINISTRATORS SHALL HAVE THE AUTHORITY TO 
DEVELOP UNIFORM RULES TOFACILITATE AND COORDINATE IMPLEMENTATION 
OF THIS COMPACT.THESEUNIFORM RULES SHALL BE ADOPTED BY PARTY 
STATES, UNDER THE AUTHORITY INVESTED UNDER ARTICLEVI (d). 
ARTICLE M 
Immunity 
N O  PARTY STATE OR THE OFFICERS OR EMPLOYEES OR AGENTS OF A 
PARTY STATE'S NURSE LICENSING BOARD WHO ACT IN ACCORDANCE WITH THE 
PROVISIONS OF THIS COMPACT SHALL BE LIABLE ON ACCOUNT OF ANY ACT OR 
OMISSION IN GOOD FAITH WHILE ENGAGED IN THE PERFORMANCE OF THEIR 
DUTIES UNDER THIS COMPACT. GOODFAITH IN THIS ARTICLE SHALL NOT 
INCLUDE WILLFUL MISCONDUCT, GROSS NEGLIGENCE, OR RECKLESSNESS. 
ARTICLE X 




a. THISCOMPACTSHALL ENTER INTO FORCE AND BECOME 
EFFECTIVE AS TO ANY STATE WHEN IT HAS BEEN ENACTED INTO THE LAWS OF 
THAT STATE. ANYPARTY STATE MAY WITHDRAW FROM THIS COMPACTBY 
ENACTING A STATUTE REPEALING THE SAME, BUT NO SUCH WITHDRAWAL 
SHALL TAKE EFFECT UNTIL SIX MONTHS AFTER THE WITHDRAWING STATE HAS 
GIVEN NOTICE OF THE WITHDRAWAL TO THE EXECUTIVE HEADS OF ALL OTHER 
PARTY STATES. 
b. N O  WITHDRAWAL SHALL AFFECTTHE VALIDITYOR APPLICABILITY 
BY THE LICENSING BOARDS OF STATES REMAINING PARTY TO THE COMPACTOF 
ANY REPORT OF ADVERSE ACTION OCCURRING PRIOR TO THE WITHDRAWAL. 
E?- C. NOTHINGCONTAINEDIN THIS COMPACT SHALL BE CONSTRUEDTO 
C) INVALIDATE OR PREVENT ANY NURSE LICENSURE AGREEMENT OR OTHER 
COOPERATIVE ARRANGEMENT BETWEEN A PARTY STATE AND A NON-PARTY 
STATE THAT IS MADE IN ACCORDANCE WITH 'THE OTHER PROVISIONS OF THIS 
COMPACT. 
d. THISCOMPACT MAY BE AMENDED BY THE PAH'TY STATES N O  
AMENDMENT TO THIS COMPACT SHALL BECOME EFFECTIVE AND BINDING IJPON 




Construction and Severability 

a. THISCOMPACTSHALL BE LIBERALLY CONSTRUED SO AS TO 
EFFECTUATE THE PURPOSES THEREOF. THEPROVISIONS OF THIS COMPACT 
SHALL BE SEVERABLE AND IF ANY PHRASE, CLAUSE, SENTENCE OR PROVISION 
OF THIS COMPACTIS DECLARED TO BE CONTRARY TO THE CONSTITUTION OF 
ANY PARTY STATE OR OF THE UNITEDSTATESOR THE APPLICABILITY THEREOF 
TO ANY GOVERNMENT, AGENCY, PERSON OR CIRCUMSTANCE IS HELD INVALID, 
THE VALIDITY OF THE REMAINDER OF THIS COMPACTAND THE APPLICABILITY 
THEREOF TO ANY GOVERNMENT, AGENCY, PERSON OR CIRCUMSTANCE SHALL 
NOT BE AFFECTED THEREBY. I F  THIS COMPACTSHALL BE HELD CONTRARY TO 
THE CONSTITUTION OF ANY STATE PARTY THERETO, THE COMPACTSHALL 
REMAIN IN FULL FORCE AND EFFECT AS TO THE REMAINING PARTY STATES AND 
IN FULL FORCE AND EFFECT AS TO THE PARTY STATE AFFECTED AS TO ALL 
SEVERABLE MATTERS. 
b. INTHEEVENT PARTY STATESFIND A NEED FOR SETTLINGDISPUTES 
ARISING UNDER THIS COMPACT: 
1. THEPARTY STATES MAY SUBMIT THE ISSUES IN DISPUTE TO AN 
ARBITRATION PANEL WIIICI-I WILL BE COMPRISED OF AN INDIVIDUAL APPOINTED 
BY THE COMPACTADMINISTRATOR IN THE HOME STATE; AN INDIVIDUAL 
APPOINTED BY THE COMPACTADMINISTRATOR IN THE REMOTE STATE OR 
STATE(S) INVOLVED; AND AN INDIVIDUAL MUTUALLY AGREED UPON BY THE 
COMPACTADMINISTRATORS OF ALL THE PARTY STATES INVOLVED IN THE 
DISPUTE. 
2. THEDECISION OF A MAJORITY OF THE ARBITRATORS SHALL BE 
FINAL AND BINDING. 
SECTION 15. Safety clause. The general assembly hereby finds, 




preservation of the public peace, health, and safety. 
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Cash Fund Exempt (Transfer) 

FTE Position Change I 1.5 FTE I 1.0 FTE 
Other State Impact: In FY 2003-04 the TABOR General Fund refimd will increase by 105 percent of 
the $195,850 and in FY 2004-05 the TABOR General Fund refimd will increase by 105 percent of the 
$141,150. 
Effective Date: Upon Signature of the Governor 
Local Government Impact: None 
Note: The official Legislative Council staff revenue forecast for September 2001 indicates a TAB0 
revenue surplus for the next several years. However, revenue tracking since the September forecast 
indicates a potential for a revision downward of the surplus amount. If this occurs, the fiscal note will 
be revised to reflect the most recent revenue forecast. 
Bill C 
Summary of Legislation 
This bill directs the Governor to enter into a multi-state nurse licensure compaci. The 
compact allows nurses to exercise practicing privileges in the other states that have joined the 
compact. The general provisions of the compact are as follows: 
Licenses issued to registered nurses (RNs) or to licensed practical/~ocqtio~~l 
nurses (LPNs) by a home state shall be recognized by the party states $9 order 
to obtain or retain a license, an applicant must meet the home state's 
qualifications for licensure and license renewal as well as all other applicqklp 
state laws. 
Party states may limit or revoke the multi-state licensure privilege of 9 nqrse IF, 
practice in their state and may take necessary disciplinary actions. The party 
state shall notifjr the home state if any disciplinary action is taken. 
Every nurse practicing in a party state must comply with the state practice laws 
of the state in which the patient is located at the time care is rendered. 
The compact does not affect additional requirements imposed by a state for 
advanced practice registered nursing. 
Individuals not residing in a party state shall continue to be able to apply for 
nurse licensure as provided for under the laws of each party state. 
The bill also outlines the procedures for applying for licensure in a party state and the remote 
states procedures for disciplinary actions. The bill requires all party states to participate in a 
cooperative effort to create a coordinated database of all licensed RNs and LPNs. 
Bill C 
State Revenues 
This bill is estimated to increase the Department of Regulatory Agencies, Division of 
Registration Cash Fund by $195,850 in FY 2002-03 and $141,150 in FY 2003-04. The revenue 
impact assumptions are as follows: 
Table 1: Revenue lmpact Ass1 
Endorsement Fee Loss: The Board of Nursing will 
experience a 25 percent decrease in endorsement license 
applications from RNs and LPNs who reside in existing 
party states. (750 Licensees * $60.00) 
Renewal Fee Loss: During the two-year licensing 
period, a total of 2,000 RNs and 900 LPNs residing in 
existing party states will not renew their Colorado 
licenses. 
(FY 2002-03: 1,000 RNs * $68.00 + 900 LPNs *$62.00) 
1 (FY 2003-04: 1,000 RNs * $68.00) 
Fee Increase: The Board of Nursing will increase the 
renewal license fee for RNs and LPNs by $13 in order 
to pay for the expenditure increases and the loss of 
revenue. 
(FY 2002-03: 19,550 RNs * $13.00 + 8,500 LPNs * 
$13.00) 
(FY 2003-04: 19,550 RNs * $13.00) 
Total Revenue Impact 
Fee Impact on Individuals, Families or Business 
The Board of Nursing issues two-year licenses for RNs and LPNs. One-half of the RNs 
renew each year and all LPNs renew every two years. The next renewal cycle begins July 1, 2003. 
As shown in Table 1 on the preceding page, the revenue collection for the additional $13.00 fee is 
spread over the next two years with 19,550 RNs and 8,500 LPNs paying the fee in FY 2002-03 and 
the other 19,550 RNs paying the fee in FY 2003-04. However, the total revenue impact of the 
$13.00 fee increase is $618,800 as shown in the Table 2 below. 
Table 2: Fee Impact on Xndividuds, Families or Brisiness* 
Type of Fee 
Base Llcense Renewal Fee 
for LPNs (two-year l~cense -- 
next renewal is FY 2002-03) 
-. - ---- -- - - - - -. 
Rase License Renewal Fee 
for RNs (two year license -- 
half wlll renew in FY 2002- 
03 and half will renew in FY 
2003-04) 
Tqtal Fee 
~ r n ~ & t  
$1 10,50( 
- 
I I I I I 
TOTAL , 1 %  g.l"g,aoc 
'The table above shows only the base llcerpefee. Other renewal licensefee: are charged bJu8d rkk, ifis is ion ( 




by this legislation. The collection of the $618,800 is spread over two years with $364,650 collecled in FY 2P02-03 





The bill is estimated to increase expenditures for the Department of Regulatoq Agencies, 
Division of Registrations, by $218,309 and 1.5 FTE in FY 2002-03; $63,806 and 1.0 FTE in FY 
2003-04 and approximately $33,978 and 0.5 FTE in FY 2004-05 and thereafter. The bill's costs are 
mainly one-time expenses associated with joining the compact. These expensas include educating 
current RNs and LPNs about the multi-state licensing privileges, making sure Colorado's current 
regulations and procedures coordinate with the provisions in the compact, and coprdiqating data 
collection and transmission with the national database. 
The Department of Law will also experience an increase in expenditures of $9,349 for legal 
services performed when reviewing the provisions of the compact and current Colorado regulation 
and procedures. This fbnding will be transferred to the Department of Law from tbe Qepartment 




A breakdown of expenditures are included in Table 3 on the following page. 




Table 3: Expendiiture i 
I I 
administrative assistant; N 2003-04: 1.0 nurse 
consultant; FY 2004-05 and thereafter: 0.5 nurse 
consultant) 
Summary Tabk 
Personal Services: (including Medicare and 
national database -- 1,056 hours * $77/hour) 
11 operating Expenses (N 2002-03 includes 7 
mailing expenses and education materials regarding 
the new multi-state licenses) 
Travel 
11 Capital Outlay I 
11 Legal Services 
11 National Membership Fee I 
11 Total Exoenses I 
The net revenue impact (including the decrease in revenue from lower renewals and 
endorsement licenses and the $1 3 .OO fee increase) during FY 2002-03 is $1 95,850 while expenditures 
are estimated at $245,730 (the $218,309 detailed in Table 3 and $27,421 in health and life insurance 
costs and other indirect costs). The difference between the revenues and the expenditures for the 
first year will be covered by the hnd balance in the Division of Registrations Cash Fund, Board of 
Nursing Account. During the second year of the license renewal period, the $141,150 in revenue 
collections will exceed the expenditure cost of $82,565 (the $63,806 detailed in Table 3 and $18,759 
in health and life insurance costs and other indirect costs). Thus, during the two-year licensing period 
net revenues are $337,000 while total expenditures are $328,295. The difference of $8,705 is 
approximately 18 cents per licensee and represents rounding the license fee increase to the nearest 
dollar (i.e., an increase of $13.00 rather than $12.82). 
Expenditures Not Included 
Pursuant to the Joint Budget Committee's budget policies, the following expenditures have 
not been included in this fiscal note: 
health and life insurance costs; 
short-term disability costs; 
inflationary cost factors; 
leased space; and 
indirect costs. 
Bill C 
The total of these costs are estimated as $27,42 1in FY 2002-03 and $18,759 in F'I! 2003-04. 
While these costs are not included in the expenditure table above, they have been included when 
determining the license renewal fee increase 
State Appropriations 
The Department of Regulatory Agencies, Division of Registrations, will require a FY 2002- 
03 appropriation of $2 18,309 from the Division of Registrations Cash Fund and 1.5 FTE. 
The Department of Law will require $9,349 from the cash hnd exempt transfer from the 
Department of Regulatory Agencies for legal services. 
Departments Contacted 








Hernandez, and Hanna 

A BILL FOR AN ACT 
CONCERNINGCASE-MIX REIMBURSEMENT METHODOLOGY FOR THE 





I (Note: Thissummary applies to this bill as introduced and does not 

necessarily reflect any amendments that may be subsequently adopted.) 

Health Care Task Force. Authorizes the departmentof health care 
policy and financing ("department") to implement a two-year pilot project to 
evaluate a case-mix system for reimbursingagenciesthat provide home health 
services. Specifies that a case-mix reimbursement system shall be instituted if 
the department and thejoint budget committee of the general assembly ("JBC") 
determine,prior to implementation,that such a reimbursement system will not 
increase annual state expenditures for home health care, taking into account 
appropriate adjustments for cost of living. 
-
Requires the department to conduct a study of a case-mix 
reimbursement system for reimbursing home- and community-based service 
providers for homemaker and personal care services and alternative care 
facilitieswith the purposeof developing a proposed methodologyfor a case-mix 
reimbursement system for such services. Specifies that the department shall 
only conduct the case-mix study if the department receives a 50% match from 
grants or donations from private or public sources for the cost of conductingthe
tl 

study. Allows the department to contract with an independent consultant to 
conduct the case-mix study. 
Specifies that if the case-mix study specified is conducted and a 
case-mix reimbursement system for homemaker and personal care services and 
alternative care facilities can be developed, the state department is required 
beginning state fiscal year 2003-04 to implement a 2-year pilot project to 
evaluatea case-mixsystemfor reimbursinghome-andcommunity-based service 
providers for homemaker and personal care services and alternative care 
facilities. Requires the department to report the results of the case-mix study to 
the JBC prior to the implementation of the pilot project. 
Requires the department to seek input from interested parties prior to 
the implementationof either pilot project. Specifiesthe department's reporting 
requirements. 
Repeals the act, effective July 1, 2007. 
Be it enacted by the General Assembly of the State of Colorado: 
SECTION 16. Part 4 of article 4 of title 26, Colorado Revised 
Statutes, is amended BY THE ADDITION OF A NEW SECTION to read: 
26-4-422. Providers - home health care - alternative care facilities 
- homemaker services - personal care services - case-mix methodology pilot 
program - case-mix study - repeal. (1) Home health services. (a) THE 
STATE DEPARTMENT IS AUTHORIZED T O  IMPLEMENTA TWO-Y EAR PILOTPROJECT 
TO EVALUATE A CASE-MIX REIMBURSEMENT SYSTEM, AS DEFINED IN 
SUBSECTION (3)O F  THIS SECTION, FOR AGENCIES THAT PROVIDE HOME HEALTH 
SERVICES. ACASE-MIXREIMBURSEMENT SYSTEM SHALL BE INSTITUTED IF THE 
STATE DEPARTMENT AND THE JOINT BUDGET COMMITTEE O F  THE GENERAL 
ASSEMBLY DETERMINE, PRIOR T O  IMPLEMENTATION, THAT SUCH A 
REIMBURSEMENT SYSTEM WILL NOT INCREASE ANNUAL STATE EXPENDITURES 
FOR HOME HEALTH CARE, TAKING INTO ACCOUNT APPROPRIATE ADJUSTMENTS 
FOR COST OF LIVING. T H E  PILOT PROJECT SHALL BE VOLUNTARY AND THE 
STATE DEPARTMENT SHALL SPECIFY BY RULE HOW MANY PROVIDERS MAY 
PARTICIPATE IN THE PROJECT, ANY CONDITIONS OF PARTICIPATION, AND HOW 
PROVIDERS MAY APPLY T O  PARTICIPATE IN THE PROJECT. 
(b) T H E  STATE BOARD SHALL PROMULGATE SUCH RULES AS MAY BE 
NECESSARY T O  IMPLEMENT A CASE-MIX REIMBURSEMENT SYSTEM FOR THE 
PILOT PROJECT AS OUTLINED IN PARAGRAPH (a) OF THIS SUBSECTION ( I ) ,  
INCLUDING DEVELOPING CRITERIA AND PROCEDURES FOR THE CASE-MIX 
METHODOLOGY PILOT PROJECT. 
(c) THESTATE DEPARTMENT SHALL SEEK INPUT FROM THE HOME 
HEALTH ADVISORY COMMIITEE CREATED IN SECTION 26-4-529 (3) PRIOR TO 
THE IMPLEMENTATION OF THE PILOT PROJECT AUTHORIZED UNDER THIS 
I 
P SUBSECTION (1). 
P 
I (2) Alternative care facilities - homemaker services - personal 
care services. (a) THESTATE DEPARTMENT SHALL CONDUCT A STUDY OF A 
CASE-MIX REIMBURSEMENT SYSTEM, AS DEFINED IN SUBSECTION (3) OF THIS 
SECTION, FOR REIMBURSING HOME- AND COMMUNITY-BASED SERVICE 
PROVIDERS FOR HOMEMAKER AND PERSONAL CARE SERVICES AND 
ALTERNATIVE CARE FACILITIES WITH THE PURPOSE O F  DEVELOPING A 
PROPOSED METHODOLOGY FOR A .CASE-MIX REIMBURSEMENT SYSTEM FOR 
SUCH SERVICES. T H E  STATE DEPARTMENT SHALL CONDUCT THE CASE-MIX 
STUDY IF THE STATE DEPARTMENT RECEIVES A FIFTY-PERCENT MATCH FROM 







CONDUCTING THE STUDY. THESTATE DEPARTMENT MAY CONTI122Cr WI'fli \.< 
INDEPENDENT CONSULTANT TO CONIIUC'T THE CASE-MLY STI'1)Y. 
(b) (I) IF THE STUDY SIIECIFIED IN IJARA(il<:\PII (a) 01: TlIlS 
SUBSECTION (2) IS CONDUCTED AND A CASE-MIX REIMBl1RSEhtI;NT SYSTI?d 1:Oll 
HOMEMAKER AND PERSONAL CARE SERVICES CAN BE DEVELOPED, TIIE S'I'A'I'E 
DEPARTMENT SHALL IMPLEMENT ATWO-YEARPILOTPIlOJECT BEGINNING STATE 
FISCAL YEAR 2003-04 T O  EVALUATE A CASE-MIX SYSTEM FOR 11EII4I)I;KSING 
HOME- AND COMMUNITY-BASED SERVICE PROVIDERS FOR f101ML'.hfAI;I~~11 AND 
PERSONAL CARE SERVICES AND ALTERNATIVE CARE FACILITIES. PRIORTO 
IMPLEMENTING THIS PILOT PROJECT, THE STATE DEPARTMENT SHALL PRESENT 
THE FINDINGS OF THE STUDY CONDUCTED UNDER PARAGRAPH (a)  OF THIS 
SUBSECTION (2) T O  THE JOINT BUDGET COMMITTEE OF THE GENERAL ASSEMBLY. 
THEPILOT PROJECT SHALL BE VOLUNTARY AND THESTATE DEPARTMENT SHALL 
SPECIFY BY RULE HOW MANY PROVIDERS MAY PARTICIPATE IN TI1E PROJECT, 
ANY CONDITIONS OF PARTICIPATION, AND HOW PROVIDERS MAY APPLY TO 
PARTICIPATE IN THE PROJECT. 
(11) THESTATE BOARD SHALL PROMULGATE SUCH RULES AS MAY I3E 
NECESSARY TO IMPLEMENT A CASE-MIX REIMBURSEMENT SYSTEM FOR TtIE 
PILOT PROJECT AS OUTLINED IN SUBPARAGRAPH (I) O F  THIS PARAGRAPH (b), 
INCLUDING DEVELOPING CRITERIA AND PROCEDURES FOR THE CASE-hILX 
METHODOLOGY PILOT PROJECT. 
(c) THE STATE DEPARTMENT SHALL SEEK INPlJT FROM 
MEDICAID-CERTIFIED ALTERNATIVE CARE SERVICE PROVIDERS AND 
ALTERNATIVE CARE FACILITY OPERATORS PRIOR TO THE IMPLEMENTATION OF 
PARAGRAPHS (a) AND (b)OF THIS SUBSECTION (2). 
(3) Definitions. FORPURPOSES OF THIS SECTION, A "CASE-MIX 
REIMBURSEMENT SYSTEM" MEANS A SYSTEM THAT REIMBURSES EACH 
PROVIDER AGENCY ACCORDING TO THE RESOURCE CONSUMPTION IN TREATING 
THE PROVIDER'S CASE-MIX OF MEDICAID CLIENTS, WHICH MAY BE BASED UPON 
SUCH FACTORS AS AGE, HEALTH STATUS, RESOURCE UTILIZATION, AND 
DIAGNOSES OF THE MEDICAID CLIENTS. SUCHSYSTEM FOR HOME HEALTH 
AGENCIES MAY BE BASED UPON THE FEDERAL CASE-MIX ADJUSTED 
PROSPECTIVE PAYMENT SYSTEM. 
(4) Reporting. THESTATE DEPARTMENT SHALL REPORT THE 
RESULTS OF EACH OF THE PILOT PROJECTS UNDER THIS SECTION TO THE JOINT 
BUDGETCOMMITTEE OF THE GENERAL ASSEMBLY, THE HEALTH, ENVIRONMENT, 
WELFARE, ANDINSTITUTIONS COMMITTEE OFTHE HOUSE OF REPRESENTATIVES, 
ANDTHE HEALTH, ENVIRONMENT, CHILDREN ANDFAMILIES COMMllTEEOF THE 
SENATE WITHIN THREE MONTHS AFTER THE COMPLETION OF EACH PILOT 
PROJECT. THE REPORT SHALL INCLUDE THE STATE DEPARTMENT'S 
RECOMMENDATIONS ON WHETHER THE CASE-MIX REIMBURSEMENT 
METHODOLOGY SHOULD BE CONTINUED FOR HOME- AND COMMUNITY-BASED 
SERVICES AND WHAT CHANGES, IF ANY, WOULD NEED TO BE MADE IN THE 
AUTHORIZING LEGISLATION. 
( 5 )  THESTATE DEPARTMENT IS AUTHORIZED TO ACCEPT AND 
EXPEND GRANTS AND DONATIONS FROM PRIVATE AND PUBLIC SOURCES FOR 
THE PURPOSES OF IMPLEMENTING THIS SECTION. 
(6) THESTATE DEPARTMENT SHALL PROMULGATE RULES AS MAY BE 
NECESSARY FOR THE IMPLEMENTATION OF THIS SECTION. 
(7) THISSECTION IS REPEALED, EFFECTIVE JULY 1. 2007. 
SECTION 17. Effective date. This act shall takc cffect at 124 1 a.in 
on the day following the expiration of the ninety-day period after final 
adjournment of the general assembly that is allowed for submitting a 
referendum petition pursuant to article V, section 1 (3) of the state constitution: 
except that, if a referendum petition is filed against this act or an item, section, 
or part of this act within such period, then the act, item, section, or part, if 
approved by the people, shall take effect on the date of the official declaration 
of the vote thereon by proclamation of the governor. 
- -- - 
Bill D 
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FTE Position Change 
-- 
1.1 FTE I .5FTE 
Other State Impact: None 
(1 Effective Date: 90 Days After Adjournment Unless A Referendum Petition Is Filed 
11 Local Government Impact: None 
Summary of Legislation 
The bill authorizes the Department of Health Care Policy and Financing (DHCPF) to 
implement a voluntary two-year pilot project to evaluate a case-mix system for reimbursing agencies 
that provide home health services. A case-mix payment system shall be instituted ifthe DHCPF and 
the Joint Budget Committee determine, prior to  implementation, that such a system is budget neutral. 
The bill requires the DHCPF to conduct a study of a case-mix payment system for reimbursing 
home- and community-based service (HCBS) homemaker and personal care providers and alternative 
care facilities with the purpose of developing a methodology for a case-mix payment system for such 
Bill D 
services. The DHCPF shall only conduct the case-mix study if the department receives a 50 percent 
match from grants or donations (private or public) for the cost of conducting the study. Shauld the 
study be conducted, and a case-mix payment system be developed, the DHCPF is required to 
implement a two-year pilot project beginning in FY 2003-04 to evaluate such system. Prior to 
implementing the pilot project, the DHCPF is required to submit its findings to the Joint Budget 
Committee. The bill establishes reporting requirements The bill includes a repealer date of July 1, 
2007. 
State Expenditures 
The bill has a fiscal impact requiring additional funding in FY 2002-03 and FY 2003-04 in 
addition to conditional costs which the fiscal note assumes will be addressed through the annual 
budget process. The bill is assessed at having a minimum fiscal impact of $370,930 in FY 2002-03 
and $583,592 in FY 2003-04. NOTE: 
Section 26-4-422 (1) - implementation of a voluntary two-year case-mix 
payment system pilot project for Medicaid home health providers. Year one 
costs are estimated at $360,930 and 1.1 FTE; year two costs are estimated at 
$583,592 and 1.5 FTE. 
Section 26-4-422 (2) - contract with a professional grant writer to solicit 
funding for the HCBS case-mix payment system study; cost is estimated at 
$10,000 in year one only. 
Conditional Costs. The bill requires the DHCPF to conduct the case-mix study only if it 
receives a 50 percent match from grants or donations for the cost of conducting the study. Thus, the 
study cannot go forward without grants or donations. The study cost is estimated at $200,000. 
Currently, no grantldonation funds have been identified. Should the study be conducted and a case- 
mix payment system is developed, the DHCPF is required to implement a two-year pilot project 
beginning in FY 2003-04. However, prior to implementation the DHCPF must present its findings 
to the Joint Budget Committee. If all requirements of the bill are met, the fiscal note assumes funding 
for the HCBS case-mix payment system pilot project will be requested in the department's FY 2003- 
04 budget request. Costs for such a project are estimated at $0.3 million. 
The two-year case-mix payment system pilot project for Medicaid home health providers will 
require additional staff to manage the project, consultant services, and systems changes to the 
Medicaid Management Information System (MMIS). The pilot project case-mix-based rates will be 
paid to a volunteer sample of home health agencies. The home health case-mix methodology will 
apply only to elderly and disabled clients receiving long-term home health care. Providers selected 
for participation in the pilot will include a cross section of the Medicaid home health populations. 
Bill D 
Personal Services and Operating Expenses - the DHCPF will require 1.1 FTE 
in year one (9 months of fiscal year) and 1.5 FTE in year two of the pilot 
project. The job class titles required once filly implemented include 1.0 FTE 
Rate Analyst I11 and 0.5 FTE Administrative Assistant 111. Personal services and 
operating expenses are estimated at $58,930 in year one and $73,592 in year 
two. 
Consultant Services - the DHCPF will require a total of $300,000 for contract 
services to analyze historical home health claims and the Outcome and 
Assessment Information Set (OASIS) to produce one or more sets of weights 
appropriate to Colorado's Medicaid long-term care home health clients. Of the 
total amount, $75,000 is needed in year one and $225,000 is needed in year two. 
Systems Changes to Accommodate OASIS - the DHCPF will require $10,000 
in year one for a systems upgrade to enable the OASIS data set to share the 
stand-alone comuputer system used to store the minimum data set for nursing 
facility case mix. Year two maintenance costs are estimated at $6,000. 
MMIS - the DHCPF will require systems changes to pay case-mix adjusted 
rates for home health services. The total cost is estimated at $496,000 
($217,000 in year one and $279,000 in year two). Approximately 4,000 hours 
of systems changes will be required at a rate of $124 per hour. 
State Appropriations 
The fiscal note indicates that the Department of Health Care Policy and Financing should 
receive an appropriation of $370,930 and 1.1 FTE in FY 2002-03. Of the total amount, $1 3 1,2 15 
is General Fund and $239,715 is federal finds. 
Departments Contacted 
Health Care Policy and Financing 
Omissions and Technical or Mechanical Defects 
Section 26-4-422 (2) (b) (I) of the bill requires if the study is completed and a case-mix 
reimbursement system is developed, the DHCPF shall implement a pilot project beginning FY 2003- 
04. Should a study be completed and a system developed, the department will not be able to bring 
up the project on July 1, 2003. 
-- - - - - - 
Bill E 
HOUSE SPONSORSHIP 
Romanoff, Clapp, Mace, and Stafford 
SENATE SPONSORSHIP 
Hanna, and Hernandez 
A BILL FOR AN ACT 
CONCERNINGEXPANSION OF THE PROGRAMOFALL-INCLUSIVE CARE FOR THE 
ELDERLY. 
Bill Summary 
I (Note: This summary applies to this bill as introduced and does not 
c-. 
necessarily reflect any amendments that may be subsequently adopted.) 
I 
Health Care Task Force. Allows for the expansion of the program 
of all-inclusive care for the elderly ("PACE"). Requires the department of 
health care policy and financing ("department") to perform a feasibility study, 
in cooperation with current PACE providers, in order to identify viable 
communities that may support a PACE program site. Requires the department, 
consistent with the feasibility study, to use its best efforts to have in operation 
a specified number of new PACE program sites within the outlined time 
frames. Specifies reporting requirements for the department regarding the 
results of the feasibility study and the expansion of the ~ ~ C ~ ' p r o g r a m  sites. 
Requires the department, in cooperation with the single entry point 
agencies, to develop and implement a coordinated plan to promote PACE 
program site operation. Requires each single entry point agency to have 
designated PACE case managers. 
Requires the department to negotiate with PACE program sites 
developed after January 1, 2003, a monthly capitated rate for contracted 
m= 
services based on 95% of the per member per month cost of nursing home care 
in the county where the PACE program site is being developed. Specifies that 
M this rate will be in effect for the first 3 years of the PACE program site's 
operation. After the third year requires the department to annually renegotiate 
a monthly capitated rate for contracted services based on 95% of the medicaid 
fee-for-service costs of an actuarially similar population. 
Specifies that nothing in this act requires the operator of a PACE 
program site to hold a certificate of authority as a health maintenance 
organization. 
Be it enacted by the General Assembly ofthe State ofColorado: 
SECTION 18. 26-4-124, Colorado Revised Statutes, is amended to 
read: 
26-4-124. Program of all-inclusive care for the elderly - services -
eligibility. (1) (a) The general assembly hereby finds and declares that it is the 
intent of this section to replicate the ON LOK program in San Franc~sco, 
California, that has proven to be cost-effective at both the state and federal 
levels. The PACE program is part of a national replication project authorized 
in section 9412@)(2) of the federal "Omnibus Budget Reconciliation Act of 
1986", as amended, which instructs the secretary of the federal department of 
health and human services to grant medicare and medicaid waivers to permit 
not more than ten public or nonprofit private community-based organizations 
in the country to provide comprehensive health care services on a capitated basis 
to frail elderly who are at risk of institutionalization. The general assembly 
finds that, by coordinating an extensive array of medical and nonmedical 
services, the needs of the participants will be met primarily in an outpatient 
environment in an adult day health center, in their homes, or in an institutional 
setting. The general assembly finds that such a service delivery system will 
enhance the quality of life for the participant and offers the potential to reduce 
and cap the costs to Colorado of the medical needs of the participants, including 
hospital and nursing home admissions. 
(b) THEGENERAL ASSEMBLY FINDS AND DECLARES THAT THE 
SUCCESS OF THE CURRENT PROVIDER IN PROVIDING A SERVICE DELIVERY 
SYSTEM HAS ENHANCED THE QUALITY OF LIFE FOR MANY PARTICIPANTS IN THE 
PACE PROGRAM AND, THEREFORE, THE STATE SHOULD DEVELOP ADDITIONAL 
PACE PROGRAM SITES. THEGENERAL ASSEMBLY FINDS THAT SECTION 4802 
OF THE FEDERAL "BALANCED ACTOF 1997", AS AMENDED, ALLOWS BUDGET 
THE STATE TO DEVELOP ADDITIONAL PACE PROGRAM SITES. THEGENERAL 
ASSEMBLY FURTHER FINDS THAT NEW PACE PROGRAM SITES SHOULD BE 
DEVELOPED USING THE PROGRAM DEVELOPED BY THE CURRENT PROVIDER AS 




I CAPITALIZE ON THE SUCCESS, EXPERIENCE, AND QUALITY OF CARE OF SUCH 
PROVIDER IN OPERATING THE PACE MODEL BY UTILIZING THE PROVIDER'S 
TECHNICAL ASSISTANCE CAPABILITIES. ADDITIONALLY, THE GENERAL 
ASSEMBLY FINDS THAT IT IS NECESSARY TO PROVIDE TECHNICAL ASSISTANCE 
TO NEW PACE PROGRAM SITES TO INSURE CONSISTENT QUALITY OF SERVICES 
AND ULTIMATE SUCCESS. THEGENERAL ASSEMBLY, THEREFORE, ENCOURAGES 
THE STATE DEPARTMENT TO SEEK GRANTS AND DONATIONS FROM NATIONAL 
PACE ORGANIZATIONS THAT HAVE RECEIVED FUNDING TO ASSIST STATES IN 
PACE EXPANSION INITIATIVES AND TO SECURE FUNDING TO DEDICATE A 
FULL-TIME STAFF PERSON TO THE IMPLEMENTATION OFTHISPACE EXPANSION. 
m (2) The general assembly has determined on the recommendation of - .  
5 
the state department that the PACE program is cost-effective. As a result of 
such determination and after consultation with the joint budget commiltee of thc 
general assembly, application has been made to and waivers have becn oblained 
from the federal health care financing administration to implement the PACE 
program as provided in this section. The gcneral assembly, therefore. 
authorizes the state department to implement the PACE prograin in accordancc 
with this section. In connection with the implementation of the program, the 
state department shall: 
(a) Provide a system for reimbursement for servlces to the PACE 
program pursuant to this section; 
(b) Develop and implement a contract with tk ANY nonprofit 
organization providing thePACE program that sets forth contractual obligat~ons 
for the PACE program, including but !lot limited to reporting and monitoring 
of utilization of senices and of the costs of the program as required by the state 
department; 
(c) Acknowledge that it is participating in the national PACE project 
as initiated by congress; 
(d) Be responsible for certifying the eligibility for services of all PACE 
program participants. 
(3) The general assembly declares that the purpose of t h~s  ection is 
to provide services that would foster the following goals: 
(a) To maintain eligible persons at home as an alternative to long-term 
institutionalization; 
(b) To provide optimum accessibility to various important social and 
health resources that are available to assist eligible persons in maintaining 
independent living; 
(c) To provide that eligible persons who are frail elderly but who have 
the capacity to remain in an independent living situation have access to the 
appropriate social and health services without which independent living would 
not be possible; 
(d) To coordinate, integrate, and link such social and health services 
by removing obstacles that impede or limit improvements in delivery of these 
services; 
(e) To provide the most efficient and effective use of capitated funds 
I in the delivery of such social and health services; 
'A 
W 
I (f) TO assure, FOR PACE PROGRAM SITES DEVELOPED PRIOR TO 
JANUARY1,2003, that capitation payments amount to no more than ninety-five 
percent of the amount paid under the medicaid fee-for-service structure for an 
actuarially similar population; 
(g) T O  ASSURE, FOR PACE PROGRAM SITES DEVELOPED A m E R  
JANUARY1,2003,FORTHE FIRST THREE YEARS OF THE PACE PROGRAM SITE'S 
OPERATION, THAT CAPITATION PAYMENTS AMOUNT TO NO MORE THAN 
NINETY-FIVE PERCENT OF THE PER MEMBER PER MONTH COST OF NURSING 
HOME CARE IN THE COUNTY WHERE THE PROGRAM IS BEING DEVELOPED. 
(4) Within the context of the PACE program, the state department 
- may include any or all of the services listed in sections 26-4-202, 26-4-203, e 
26-4-302, and 26-4-303, as applicable. 
(5) An eligible person may elect to receive services from the PACE 
program as described in subsection (4) of this section. If such an election is 
made, the eligible person shall not remain eligible for services or payment 
through the regular medicare or medicaid programs. All services provided by 
said programs shall be provided through the PACE program in accordance with 
this section. An eligible person may elect to disenroll from the PACE program 
at any time. 
(5.5) THESTATE DEPARTMENT, IN COOPERATION WITH THE SINGLE 
ENTRY POINT AGENCIES ESTABLISHED IN SECTION 26-4-522, SHALL DEVELOP 
AND IMPLEMENT A COORDINATED PLAN TO PROMOTE PACE PROGRAM SITE 
OPERATION UNDER THIS SECTION. THESTATE DEPARTMENT SHALL ADOPT 
RULES TO ENSURE THAT CASE MANAGERS AND ANY OTHER APPROPRIATE STATE 
DEPARTMENT STAFF DISCUSS THE OPTION AND POTENTIAL BENEFITS OF 
PARTICIPATINGIN THE PACE PROGRAM WITH ALL ELIGIBLE LONG-TERM CARE 
CLIENTS. THESERULES SHALL REQUIRE ADDITIONAL AND ON-GOING TRAINING 
OF THE SINGLE ENTRY POINT AGENCY CASE MANAGERS IN COUNTIES WHERE A 
PACE PROGRAM IS OPERATING. THISTRAINING SHALL BE PROVIDED BY A 
FEDERALLY APPROVED PACE PROVIDER. IN ADDITION, EACH SINGLE ENTRY 
POINT AGENCY SHALL HAVE DESIGNATED PACE CASE MANAGERS EITHER 
PROVIDED THROUGH THE SINGLE ENTRY POINT AGENCY'S RESOURCES OR 
THROUGH THE PACE PROVIDER'S RESOURCES. 
(6) For purposes of this section, "eligible person" means a frail elderly 
individual who voluntarily enrolls in the PACE program and whose gross 
income does not exceed three hundred percent of the current federal 
supplemental security income benefit level, whose resources do not exceed the 
limit established by the state department of human services for individuals 
receiving a mandatory minimum state supplementation of SSI benefits pursuant 
to section 26-2-204, or in the case of a person who is married, do not exceed the 
amount authorized in section 26-4-506, and for whom a physician licensed 
pursuant to article 36 of title 12, C.R.S., certifies that such a program provides 
an appropriate alternative to institutionalized care. The term "frail elderly" 
means an individual who meets functional eligibility requirements, as 
established by the state department, for nursing home care and who is fifty-five 
years of age or older. 
(7) Using a risk-based financing model, tke ANY nonprofit 
I organization providing the PACE program shall assume responsibility for all 
Ul 
P 
I 	 costs generated by PACE program participants, and it shall create and maintain 
a risk reserve fund that will cover any cost overages for any participant. he 
PACE program is responsible for the entire range of services in the 
consolidated sewice model, including hospital and nursing home care, 
according to participant need as determined by the multidisciplinary team. The 
ANYnonprofit organization providing the PACE program is responsible for the 
full financial risk at the conclusion of the demonstration period and when 
permanent waivers from the federal health care financing administration are 
granted. Specific arrangements of the risk-based financing model shall be 
adopted and negotiated by the federal health care financing administration, the 
m 	 ANY nonprofit organization providing the PACE program, and the state 
department. 
(7.5) NOTHINGIN THIS SECTION REQUIRES A PACE PROGRAM SI'I'E 
OPERATOR TO HOLD A CERTIFICATE OF AUTHORITY AS A I IEALTII MAINTENANCIl 
ORGANIZATION UNDER PART 4 OF ARTICLE 16 OF TITLE 10, C.R.S.,FOR 
PURPOSES OF THE PACE PROGRAM. 
(8)  
(8.5) (a) THESTATE DEPARTMENT SHALL PERFORM A FEASIBILITY 
STUDY IN ORDER TO IDENTIFY VIABLE COMMUNITIES THAT MAY SUPPORT A 
PACE PROGRAM SITE. THISSTUDY SHALL BE COMPLETED IN COOPERATION 
WITH THE CURRENT PACE PROVIDER ON OR BEFORE MAY1,2003. 
(b) THE STATEDEPARTMENT, CONSISTENTWITH THE RESULTS OF TIIE 
FEASIBILITY STUDY, SHALL USE ITS BEST EFFORTS TO HAVE IN OPERATION: 
(I) ONEADDITIONAL PACE PROGRAM SITE BY JULY1,2004; 
(11) A TOTAL OF FOUR ADDITIONAL PACE PROGRAM SITES BY JULY 1, 
2005; AND 
2006. 
(111) A TOTAL OF SIX ADDITIONAL PACE PROGRAM SITES BY JULY1, 
(c) (I) N O  LATER THAN MAY30,2003, THE EXECUTIVE DIRECTOR OF 
THE STATE DEPARTMENT SHALL SUBMIT TO THE JOINT BUDGET COMMITTEE OF 
THE GENERAL ASSEMBLY, TO THE HEALTH, ENVIRONMENT, WELFARE, AND 
INSTITUTIONS COMMITTEE OF THE HOUSE OF REPRESENTATIVES, AND TO THE 
HEALTH, ENVIRONMENT, CHILDREN AND FAMILIES COMMITTEEOF THE SENATE 





UNDER PARAGRAPH (a) OF THIS SUBSECTION (8.5). 
(11) NO LATER THAN JANUARY1,2007,THE EXECUTIVE DIRECTOR O F  
THE STATE DEPARTMENT SHALL SUBMIT TO THE JOINT BUDGET COMMITTEE OF 
THE GENERAL ASSEMBLY, TO THE HEALTH, ENVIRONMENT, WELFARE, AND 
INSTITUTIONS COMMITTEE OF THE HOUSE OF REPRESENTATIVES, AND TO THE 
HEALTH, ENVIRONMENT, CHILDREN AND FAMILIES COMMITTEEOFTHESENATE 
A FINAL WRITTEN REPORT DETAILINGTHE EXPANSIONOFPACEPROGRAMSITES 
ACROSS THE STATE. 
(9) The medical services board shall promulgate such rules, and 
reg&bmq pursuant to article 4 of title 24, C.R.S., as are necessary to 
implement this section. 
-
(10) The general assembly shall make appropriations to the state 
department to fund services under this section provided at a monthly capitated 
rate. FORPACE PROGRAM SITES DEVELOPED PRIOR TO JANUARY1,2003, the 
state department shall annually renegotiate a monthly capitated rate for the 
contracted services based on the ninety-five percent of the medicaid 
fee-for-servicecosts of an actuariallysimilar population FORPACE PROGRAM 
SITES DEVELOPED AFTER JANUARY1,2003, THE STATE DEPARTMENT SHALL 
NEGOTIATE A MONTHLY CAPITATED RATE FOR THE CONTRACTED SERVICES 
BASED ON NINETY-FIVE PERCENT OF THE PER MEMBER PER MONTH COST OF 
NURSING HOME CARE IN THE COUNTY WHERE THE PACE PROGRAM SITE IS 
BEING DEVELOPED. THISRATE SHALL BE IN EFFECT FOR THE FIRST THREE FULL 
YEARS OF THE PACE PROGRAM SITE'S OPERATION; THEREAFTER, THE STATE 
DEPARTMENT SHALL ANNUALLY RENEGOTIATE A MONTHLY CAPITATED RATE 
FOR THE CONTRACTED SERVICES BASED ON NINETY-FIVE PERCENT OF THE 
MEDICAID FEE-FOR-SERVICES COSTSOFAN ACTUARIALLY SIMILAR POPULATION 
(11) The state department may accept grants and donations from 
private sources for the purpose of implementingthis section. 
SECTION 19. Safety clause. The general assembly hereby finds, 
determines, and declares that this act is necessary for the immediate 
preservation of the public peace, health, and safety. 
Bill E 
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FY 2003f2004 
11 Effective Date: Upon Signature of the Governor 11 
FTE Position Change 
11 Local Government Impact: None 11 
Summary of Legislation 
Other State Impact: None 
0.5 FTE 
The bill includes the following provisions regarding expansion of the Program of All-Inclusive 
Care for the Elderly (PACE): 
0.5 FTE 
encourages the Department of Health Care Policy and Financing (DHCPF) to 
seek grants and donations from national PACE organizations that have received 
hnding to assist states in PACE expansion initiative and to secure hnding for 
a hll-time staff person to implement expansion of Colorado's PACE program; 
Bill E 
requires the DHCPF, in cooperation with single entry point agencies to develop 
and implement a coordinated plan to promote PACE program site operation; 
requires the DHCPF, in cooperation with the current PACE provider, to 
perform a feasibility study to be completed on or before May 1, 2003, 
identifjing viable communities that may support a PACE program site; 
requires the DHCPF to use its best efforts to add PACE program sites 
accordingly: 
- one additional site by July I ,  2004 
- four additional sites by July 1, 2005 
- a total of six sites by July 1, 2006 
establishes reporting requirements, and; 
for PACE program sites developed after January 1,2003, requires the DHCPF 
to negotiate a monthly capitated rate for services based on 95 percent of the per 
member per month cost of nursing home care in the county where the PACE 
program is being developed for the first three years of the site's operation, and 
thereafter the rate shall be based on 95 percent of the Medicaid fee-for-service 
costs. 
State Expenditures 
Background. The General Assembly first authorized PACE as a demonstration project in 
1990; the program went statewide in 1997. PACE is a managed-care health and support services 
program that includes: rehabilitation and equipment; prescriptions and over the counter medications; 
transportation; adult day health center services; primary and specialty physicians; other professional 
services; inpatient hospitalization; home care services; assisted living; nursing home care; and 
outpatient services. Currently, PACE serves 458 clients (55 years of age or older) at three sites in 
the Denver metropolitan area. The service area includes all of Denver County and segments of 
Jefferson, Adams and Arapahoe Counties. 
DHCPF Costs. The bill is assessed at having a fiscal impact of $29,189 in FY 2002-03 and 
$50,254 in FY 2003-04. The DHCPF will require 0.5 FTE to: (1) conduct a feasibility study with 
the current PACE provider in order to identify viable communities that may support a PACE program 
site; and (2) coordinate the implementation of new PACE program sites. The feasibility study shall 
be completed on or before May 1,2003. The bill establishes a time line for adding six PACE program 
sites consistent with the results of the feasibility study accordingly: 
one additional site by July I ,  2004; 
three additional sites by July 1, 2005; and 
two additional sites by July 1, 2006. 
Bill E 
FY 2002-03 costs include $29,189 for personal services and operating expenses for 0.5 FTE 
General Professional IV only. FY 2003-04 costs include $25,454 for personal services and operating 
expenses, and $24,800 for programming changes. The department will require changes to its 
Medicaid Management Information System (MMIS) for each PACE program site added. The cost 
of $24,800 is based upon 200 hours of programming changes at an hourly rate of $124 per site. The 
fiscal note assumes that the systems changes will be required in the fiscal year prior to the addition 
of a PACE program site. 
Costs for actual PACE program services will not be incurred until FY 2004-05 when the first 
PACE program site is added. Currently, PACE program services are reimbursed at 95 percent of the 
nursing home client cost per month and 95 percent of the community-based long-term care (LTC) 
rate per month. PACE program provider payments are then based upon 75 percent of the clients 
receiving nursing home care and 25 percent of the clients receiving community-based LTC. The 
current monthly reimbursement rates for PACE program services are: nursing home client cost -
$2,971.27 (represents 95%); and community-based LTC cost -$2,548.99 (represents 95%). The 
fiscal note applies an inflationary increase of 105 percent to the respective medical costs ( based on 
the CPI-U for medical cost changes from FY 2000 to FY 2001). 
The bill requires that for PACE program sites developed after January 1,2003, the DHCPF 
shall negotiate a monthly capitated rate for services based on 95 percent of the per member per month 
cost of nursing home care in the county where the PACE program site is being developed. Thus, 
community-based LTC services will be reimbursed at a higher rate under the bill. Out-year 
PACE program costs are based upon the difference between current reimbursement rates vs. 
that required under the bill. 
The fiscal note assumes that for each PACE program site added, 48 additional clients will 
receive PACE program services. Once fully implemented, a total of 285 clients are expected to 
receive services. Table 1 below identifies estimated costs under the bill through FY 2006-07, should 
six additional PACE sites be added. In the absence of any currently identified grants or donations to 
fund the feasibility study and implementation costs, the fiscal note assumes the need for General Fund 
and federal funds. 
TABLE 1 - Total Proeram Costs Under Bill " 
PACE Expansion Cost Componetlts 
Personal Services 61 Operating Expenses I S 29,272 I S 29.454 1 S 25.454 1 S 25.454 I S 2 5 . 4 ~  
MMIS Systems Changes 
-- - --- -- 
Nursing Home Client CostNonth (95%) $3,120 $3,276 $2,440 $3,612 $3,792 
Community-Rased LTC CostNonth (95%) $2,676 $2,810 $2,95 1 $3,098 $3,243 
Clients Served Due to PACE Expansion I - -- 48 1 90 285 
12-Month Reimbursement Costs Without Bill -- 
I I I I I 
12-Month Reimbursement Costs With Bill -- 
I I 1 I 
Reimbursement Rate Difference - -- $69,659 $292,568 S460.795 
TOTAL COST S 29.189 S 58.254 S 169,512 S 367,622 S 486,249 
General Fund 14.595 18,927 66,156 fil.411 243,125 
Federal Funds 14.594 31.327 , 243.124 
State Appropriations 
The fiscal note indicates that the Department of &akh Care Poky and Financing shoufd 
receive an appropriation of $29,189 and 0.5 FTE for FY 2002-03. Of the total amount, $1 4,595 is 
General Fund and $14,594 is federal funds. 
Departments Contacted 
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A BILL FOR AN ACT 
CONCERNINGTHE CREATION OF IN-HOME SUPPORT SERVICES. 
Bill Summary 
(Note: This summary applies to this bill as introduced and does not 




L Health Care Task Force. Requires the department of heaIth care
I 
policy and financing ("department") to offer in-home support services 
("services") as an option for eligible persons who receive home- and 
community-based services. Specifies that the program will provide in-home 
supportservicesto eligiblepersons who are willing to participate. Requires the 
department to seek any federal authorization that may be necessary to 
implement this option. Requiresthe department to seek input from consumers 
of home- and community-based services and independent living center and 
home- and community-based service providers regarding the design and 
implementation of the services. Specifies the requirements for a person to 
qualify and remain eligible for services. Specifies that single entry point 
agencies are responsible for determining a person's eligibility for services. 
Specifiesthat certain professional licensingrequirementsdo not apply 
to a person who is directly employed by an in-home support service agency 
("agency") to provide in-home support services and who is acting within the 
scope and course of such employment. Specdies the restrictionsthat apply to 
this professional licensure exclusion and the circumstances under which the 
exclusion does not apply.
u
 
Requires agencies participating in the program to provide 24-hour 
back-up services to their clients. Specifies that an agency cannot discontinuea 
client under this program until either the client or the agency has secured other 
care for the client. Requires the department to promulgate rules that establish 
guidance on how an agency can discontinue a client under the program. 
Requires the department to promulgate rules for the certification of 
in-home support service agencies and the standards of care for the provision of 
services. Requires the department to develop the accountability requirements 
necessary to safeguard the use of public dollars and to promote effective and 
efficient service delivery and to set a separaterate structurefor in-home support 
services. 
Repeals the requirement that home- and community-based services 
shall only be offered to a person whose cost of services necessary to prevent 
nursing facility placement would not exceed the average cost of nursing facility 
care. Requires the home- and community-based services for the elderly,blind, 
and disabled to meet aggregate federal waiver budget neutrality requirements. 
Be it enacted by the GeneralAssembly of the State of Colorado: 
SECTION 20. Article 4 of title 26, Colorado Revised Statutes, is 
amended BY THE ADDITION OF A NEW PART to read: 
PART 13 
IN-HOME SUPPORT SERVICES FOR THE 
ELDERLY, BLIND, AND DISABLED 
26-4-1301. Legislative declaration. THEGENERAL ASSEMBLY FINDS 
THAT THERE MAY BE A MORE EFFECTIVE WAY TO DELIVER HOME- AND 
COMMUNITY-BASED SERVICES TO THE ELDERLY, BLIND, AND DISABLED THAT 
ALLOWS FOR MORE SELF DIRECTION IN THEIR CARE AND A COST SAVINGSTOTHE 
STATE. THEGENERAL ASSEMBLY ALSO FINDS THAT EVERY PERSON THAT IS 
CURRENTLY RECEIVING HOME- AND COMMUNITY-BASED SERVICES DOES NOT 
NEED THE SAME LEVEL OF SUPERVISION AND CARE FROM A LICENSED HEALTH 
CARE PROFESSIONAL IN ORDER TO MEET HIS OR HER CARE NEEDS AND REMAIN 
LIVING IN THE COMMUNITY. THEGENERAL ASSEMBLY, THEREFORE, DECLARES 
THAT IT IS BENEFICIAL TO THE ELDERLY, BLIND, AND DISABLED CLIENTS OF 
HOME- AND COMMUNITY-BASED SERVICES FOR THE STATE DEPARTMENT TO 
DEVELOP A SERVICE THAT WOULD ALLOW THESE PEOPLE TO RECEIVE IN-HOME 
SUPPORT. 
26-4-1302. Definitions. A S  USED IN THIS PART 13, UNLESS THE 
CONTEXT OTHERWISE REQUIRES: 
(1) "ATENDANT" MEANS A PERSON WHO IS DIRECTLY EMPLOYED BY 
AN IN-HOME SUPPORT SERVICE AGENCY TO PROVIDE IN-HOME SUPPORT 
SERVICES TO ELIGIBLE PERSONS. 
I (2) "AUTHORIZED REPRESENTATIVE" MEANS AN INDIVIDUAL 
m 

N, 	 DESIGNATED BY THE ELIGIBLE PERSON RECEIVING SERVICES, OR BY THE 
GUARDIAN OF THE ELIGIBLE PERSON RECEIVING SERVICES, IF APPROPRIATE, TO 
ASSIST THE ELIGIBLE PERSON RECEIVING SERVICES IN ACQUIRING AND 
UTILIZING SERVICES UNDER THIS PART 13. THEEXTENT OF THE AUTHORIZED 
REPRESENTATIVE'S INVOLVEMENT SHALLBE DETERMINEDUPON DESIGNATION. 
(3) "ELIGIBLEPERSON" MEANS ANY PERSON WHO: 
(a) IS ELIGIBLE FOR HOME- AND COMMUNITY-BASED SERVICES UNDER 
SUBPART 1 OF PART 6 OF ARTICLE 4 OF THIS TITLE; 
(b) IS WILLING TO PARTICIPATE; 
(c) OBTAINSA STATEMENT FROM HIS OR HER PRIMARY CARE 
- PHYSICIAN INDICATING THAT THE PERSON HAS SOUND JUDGMENT OR HAS AN 
AUTHORIZED REPRESENTATIVE; AND 
(d) MEETSANY OTHER QUALIFICATIONS bSTABLlSHED H I '  1111; S.1A I F  
DEPARTMENT BY RULE. 
(4) "HEALTHMAINTENANCE ACTIVITIES" MEANS HEALTH-REIA'l ED 
TASKS AS DEFINED IN RULE BY THE STATEDEPARTMENT AND INCLUDT. HI'T IRE 
NOT LIMITED TO, CATHETER IRRIGATION, ADMINISTRATION OF IMEDICATIO~. 
ENEMAS, AND SUPPOSITORIES, AND WOUND CARE. 
(5) "IN-HOME SUPPORT SERVICE AGENCY" MEANS AN AGENCY THAF 
IS CERTIFIED BY THE STATE DEPARTMENT AND PROVIDES INDEPENDENT LIVING 
CORE SERVICES AS DEFINED IN SECTION 26-8.1-102(3) AND IN-HOME SUPPORT 
SERVICES. 
(6) "IN-HOME SUPPORT SERVICES" MEANS SERVICES THAT ARE 
PROVIDED BY AN ATENDANT AND INCLUDE HEALTH MAINTENANCE ACTIVITIES, 
SUPPORT FOR ACTIVITIES OF DAILY LIVING OR INSTRUMENTAL ACTIVITIES OF 
DAILY LIVING, PERSONAL CARE SERVICESAS DEFINED IN SECTION 26-4-603(17). 
AND HOMEMAKER SERVICES AS DEFINED IN SECTION 26-4-603 ( 1  1) 
26-4-1303. In-home support services - eligibility - licensure 
exclusion - in-home support service agency responsibilities. (1) THESTATE 
DEPARTMENT SHALL OFFER IN-HOME SUPPORT SERVICES AS AN OPTION FOR 
ELIGIBLE PERSONS WHO RECEIVE HOME- AND COMMIJNITY-BASED SERVICES 
IN-HOME SUPPORT SERVICES SHALL BE PROVIDED TO ELIGIBLE PERSONS. THE 
STATE DEPARTMENT SHALL SEEK ANY FEDERAL AUTHORIZATION THAT MAY BE 
NECESSARY TO IMPLEMENT THIS PART 13. THESTATE DEPARTMENT SHALL 
DESIGN AND IMPLEMENT IN-HOME SUPPORT SERVICES WITH INPUT FROM 
CONSUMERS OF HOME- AND COMMUNITY-BASED SERVICES AND INDEPENDENT 
(2) AN ELIGIBLE PERSON RECEIVING IN-HOME SUPPORT SERVICES 
SHALL BE ALLOWED TO CHOOSE THE PERSON'S SERVICE PROVIDERS. 
(3) SECTIONS12-38-103 (8), 12-38-103 ( 1  l), 12-38-123 (1) (a), 
12-38.1-102 (5), AND 12-38.1-117 (1) (b), C.R.S., SHALL NOT APPLY TO A 
PERSON WHO IS DIRECTLY EMPLOYED BY AN IN-HOME SUPPORT SERVICE 
AGENCY TO PROVIDE IN-HOME SUPPORT SERVICES AND WHO IS ACTING WITHIN 
THE SCOPEAND COURSE OFSUCH EMPLOYMENT. HOWEVER,SUCH PERSON MAY 
NOT REPRESENT HIMSELF OR HERSELF TO THE PUBLIC AS A LICENSED NURSE, 
A CERTIFIED NURSE AIDE, A LICENSED PRACTICAL OR PROFESSIONAL NURSE, A 
I 
E 
REGISTERED NURSE, OR A REGISTERED PROFESSIONAL NURSE. THISEXCLUSION 
I SHALL NOT APPLY TO ANY PERSON WHO HAS HAD HIS OR HER LICENSE AS A 
NURSE ORCERTIFICATION AS A NURSE AIDE SUSPENDEDORREVOKEDORHISOR 
HER APPLICATION FOR SUCH LICENSE OR CERTIFICATION DENIED. 
(4) (a) IN-HOME SUPPORT SERVICE AGENCIES PROVIDING IN-HOME 
SUPPORT SERVICES SHALL PROVIDE TWENTY-FOUR-HOUR BACK-UP SERVICES 
TO THEIR CLIENTS. IN-HOME SUPPORT SERVICE AGENCIES SHALL EITHER 
CONTRACT WITH OR HAVE ON STAFF A STATE LICENSED HEALTH CARE 
PROFESSIONAL ACTING WITHIN THE SCOPE OFTHE PERSON'S PROFESSION. THE 
STATE DEPARTMENT SHALLPROMULGATE RULES SETTINGFORTHTHE TRAINING 
REQUIREMENTS FOR ATTENDANTS PROVIDING IN-HOME SUPPORT SERVICESAND 
- THE OVERSIGHT AND MONITORING RESPONSIBILITIES OF THE STATE LICENSED 
'w 
HEALTH CARE PROFESSIONAL THAT IS EITHER CONTRACTING WITH OR IS ON 
STAFF WITH THE IN-HOME SUPPORT SERVICE AGENCY. 
@) ANIN-HOME SUPPORT SERVICE AGENCY SHALL NOT DISCONTINUE 
A CLIENT UNDER THIS PART 13 UNTIL EITHER THE CLIENT OR THE IN-HOME 
SUPPORT SERVICE AGENCY HAS SECURED OTHER CARE FOR THE CLIENT. THE 
STATE DEPARTMENT SHALL PROMULGATE RULES THAT ESTABLISH HOW AN 
IN-HOME SUPPORT SERVICE AGENCY CAN DISCONTINUE A CLIENT UNDER THIS 
PART 13. 
(5) THESINGLE ENTRY POINT AGENCIES ESTABLISHED IN SECTION 
26-4-522 SHALL BE RESPONSIBLE FOR DETERMINING A PERSON'S ELIGIBILITY 
FOR IN-HOME SUPPORT SERVICES. THE STATE DEPARTMENT SHALL 
PROMULGATE RULES SPECIFYING THE SINGLE ENTRY POINT AGENCIES' 
RESPONSIBILITIES UNDER THIS PART 13 .  AT A MINIMUM, THESE RULES SHALL 
IZEQUIRETHATCASE MANAGERS DISCUSSTHE OPTION AND POTENTIAL BENEFITS 
OF IN-HOME SUPPORT SERVICES WITH ALL ELIGIBLE LONG-TE RM CARE CLIENTS. 
26-4-1304. Provision of services- duties of state department - gifts 
- grants. (1) THEPROVISION OF THE IN-HOME SUPPORT SERVICES SET FORTH 
IN THIS PART 13 SHALL BE SUBJECT T O  THE AVAILABILITY 01: FEDERAL 
MATCHING MEDICAID FUNDS, PURSUANT TO TITLEXIX OF THE FEDERAL 
"SOCIALSECURITYACT", AS AMENDED, FOR PAYMENT OF THE COSTS FOR 
ADMINISTRATION AND THE COSTS FOR THE PROVISION OF SUCH SERVICES. 
(2) THE STATE DEPARTMENT SHALL SEEK AND UTILIZE ANY 
AVAILABLE FEDERAL, STATE, OR PRIVATE FUNDS THAT ARE AVAILABLE FOR 
CARRYING OUT THE PURPOSES OF THIS PART 1 3 ,  INCLUDING BUT NOT LIMITED 
TO MEDICAID FUNDS, PURSUANT TO TITLEXIX OF THE FEDERAL "SOCIAL 
SECURITYACT", AS AMENDED. 
(3) THE EXECUTIVE DIRECTOR OF THE STATE DEPARTMENT IS 
AUTHORIZED TO ACCEPT AND EXPEND ON BEHALF OF THE STATE ANY GRANTS 
OR GIFTS FROM ANY PUBLIC OR PRIVATE SOURCE FOR THE PURPOSE OF 
I IMPLEMENTING THIS PART 13. 
26-4-1305. Accountability - rate structure - rules. (1) (a) THE 
STATE DEPARTMENT SHALL DEVELOP THE ACCOUNTABILITY REQUIREMENTS 
NECESSARY TO SAFEGUARD THE USE OF PUBLIC DOLLARS AND TO PROMOTE 




(b) THESTATE DEPARTMENT, BY RULE, SHALL SET A SEPARATE RATE 
STRUCTURE FOR IN-HOME SUPPORT SERVICES PROVIDED UNDER THIS PART 13. 
(c) THESTATE DEPARTMENT SHALL ADOPT RULES AS NECESSARY FOR 
THE IMPLEMENTATION AND ADMINISTRATION OF THE IN-HOME SUPPORT 
SERVICES AUTHORIZED BY THIS PART 13. AT A MINIMUM, THE RULES SHALL 
INCLUDE CERTIFICATION OF IN-HOME SUPPORT SERVICE AGENCIES AND 
STANDARDS OF CARE FOR THE PROVISION OF SERVICES UNDER THIS PART 13. 
26-4-1306. Report. ONOR BEFORE JANUARY1,2008, THE STATE 





THE GENERAL ASSEMBLY, THE HEALTH, ENVIRONMENT, WELFARE, AND 
INSTITUTIONS COMMITTEE OF THE HOUSE OF REPRESENTATIVES, AND THE 
HEALTH, ENVIRONMENT, CHILDREN AND FAMILIES COMMITTEE OF THE SENATE 
ON THE IMPLEMENTATION OF IN-HOME SUPPORT SERVICES. ATA MINIMUM THE 
REPORT SHALL INCLUDE THE COST EFFECTIVENESS OF PROVIDING IN-HOME 
SUPPORT SERVICES TO THE ELDERLY, BLIND, AND DISABLED .4ND THE Y b M l l t R  
O F  PERSONS RECEIVING THE SERVICE. 
SECTION 21. Repeal. 26-4-606 (1) (d), Colorado Rcv~sed Statutes, 
is repealed as follows: 
26-4-606. Eligible groups. (1) Home- and community-bascd scnJlccs 
under this subpart 1 shall be offered only to persons: 
( 4  
. . 
SECTION 22. Part 6 of article 4 of title 26, Colorado Revised 
Statutes, is amended BY THE ADDITION OF A NEW SECTION to read. 
26-4-607.5. Cost of Sehce5. HOME-AND COMMUNITY-BASED 
SERVICES FOR THE ELDERLY, BLIND, AND DISABLED SHALL MEET AGGREGATE 
FEDERAL WAIVER BUDGET NEUTRALITY REQUIREMENTS. 
SECTION 23. Safety clause. The general assembly hereby finds, 
determines, and declares that this act is necessary for the immed~ate 
preservation of the public peace, health, and safety. 
Bill F 
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FTE Position Change 
11 Effective Date: Upon signature of the Governor 
Appropriation Summary for FY 200212003: Department of Health Care Policy and Financing 










Summary of Legislation 
This bill requires the Department of Health Care Policy and Financing (HCPF) to offer in- 
home support services as an option for eligible persons who receive home- and community-based 
services. In-home support services are provided by an attendant and include health maintenance 
activities, support for activities of daily living or instrumental activities of daily living, personal care 
services and homemaker services. Eligible persons for the program are persons who currently qualifL 
under the home- and community-based services program. The single entry point agency shall be 
responsible for determining a person's eligibility for in-home support services. 
Persons receiving in-home support services will be allowed to choose the service provider. 
Persons providing in-home support services will be exempt from certain professional licensing 
requirements as long as the person is providing support services within the scope and course of such 
employment. An in-home support service agency shall provide 24-hour back-up services to their 
clients. The in-home support service agency cannot discontinue care for a client until either the client 
or the in-home support service agency has secured other care for the client. An in-home support 
service agency shall either contract with or have on staff a state-licensed health care professional 
HCPF will promulgate rules for in-home support services agencies. These rules shall include 
certification of in-home support service agencies and standards of care for the provision of services 
HCPF is required to seek federal authorization to modify the Medicaid waiver for home- and 
community-based services to include the in-home support services option. Providing the in-home 
support services option is subject to the availability of federal matching Medicaid fimds for the 
administrative and service costs of the program. HCPF shall seek and utilize any available federal, 
state, or private fbnds. HCPF is also required to develop rate structures for in-home support services 
and to develop the necessary accountability requirements. The bill also provides that home- and 
community-based services shall meet aggregate federal waiver requirement of budget neutrality. 
HCPF shall report on or before January 1, 2008, to the General Assembly on the cost 
effectiveness of providing in-home support services. 
State Expenditures 
In-home support services will be a new service option for clients already eligible for the home- 
and community-based services. In-home services will allow nonlicensed attendants to perform both 
home health services and personal care services within the parameters established in the bill and 
HCPF's rules. The current rate for home health services is $30.03/unit and for personal care services 
is $12.56/unit. It is anticipated that the rate developed by HCPF for in-home services will represent 
a weighted average of these two rates based on utilization data. 
If the clients choosing in-home support services have a higher utilization rate for home health 
services than their utilization rate for personal care services, then the in-home service option may 
create additional cost-savings within the home- and community-based service program. If the clients 
choosing in-home services have a higher utilization rate for personal care services than their 
utilization rate for home health services, the in-home service option may create additional costs. At 
this time, the costs of the in-home serviceprogram cannot be determined. However, it is assumed 
that HCPF will develop an in-home service rate that does not increase costs in order to meet the 
federal waiver requirements for budget neutrality. 
Because of the requirement to modify the home- and community-based services waiver, in- 
home services will not be available to clients until FY 2003-04. In FY 2002-03, HCPF will apply to 
the Centers for Medicare and Medicaid Services (CMS) to modify Colorado's Medicaid waiver for 
home- and community-based services, adopt the rules for the program, and develop the rate structure 
for in-home support services. In order to accomplish these tasks, HCPF will require an addition 0.5 
FTE position starting in October 2002. In addition, HCPF will need to modify the Medical 
Management Information System (MMIS) to include codes and reports for in-home support services. 
Because these are administrative costs rather than service costs, these costs do not affect the budget 
neutrality requirement. Based on these assumptions, HCPF will require $36,675 and 0.4 FTE in FY 
2002-03 and $26,237 and 0.5 FTE in FY 2003-04 to implement this bill. The expenditures are 
detailed in the following table: 
Bill F 
I Table 1: Expenditure Detail 
Operating Expenses 
Capital Expenses (non-recurring) 
Medical Management Information System 
Again, these costs are based on the assumption that CMS will approve the waiver application. 
Beyond proving budget neutrality, the waiver application will need to comply with current federal 




1. The state's licensure or certification requirements are met for services or for the 




2. Services to be hrnished are separately defined. Combined service definitions are 
permitted if bundling the services provides a more efficient delivery of services 
and does not compromise either the client's access to or free choice of providers 











Pursuant to the Joint Budget Committee's budget policies, the following expenditures have 
not been included in this fiscal note: 
health and life insurance costs: FY 2002-03 -- $1,035 
short-term disability costs: FY 2002-03 -- $109 
State Appropriations 
The Department of Health Care Policy and Financing will require a FY 2002-03 
appropriation of $36,675 and 0.4 FTE of which $14,618 are General Funds and $22,057 are federal 
hnds. 
Departments Contacted 








Chlouber, Hernandez, and Musgrave 

A BILL FOR AN ACT 
CONCERNINGTHE CREATION OF A CARECONSUMER-DIRECTED PILOT 
PROGRAM FOR THE ELDERLY. 
7'.. Bill Summary 
I (Note: This summary applies to this bill as introduced and does not 
o\ necessarily reflect any amendments that may be subsequently adopted.) 
\O 
I 
Health Care Task Force. Establishes a consumer-directed care pilot 
program for the elderly ("pilot program") in the department of health care 
policy and financing ("department"). Requires the department to design and 
implement the pilot program with input from elderly consumers of home- and 
community-based services. Authorizes up to 150 eligible people to participate 
in the pilot program and specifies the eligibility criteria for participation. 
Specifies the services participants can receive under the pilot program. 
Authorizes the expenditure by each participant of up to $37,000 
annually for reimbursement of qualified services and specifies that single entry 
point agencies will be responsible for the consumer accounts under this pilot 
program. Allows a participant in the pilot program to appoint a representative 
to either direct the participant's care or to handle the financial matters 
associated with the consumer-directed care. 
Requires the department to develop the accountability requirements 
necessary to safeguard the use of public dollars and to promote effective and 
efficient service delivery under the pilot program. Requires the department to 
- conduct an independent evaluation at the end of the second year of the pilot 
0 
program and specifies the department's reporting requirements to the general 
assembly. 
Be it enacted by the GeneralAssembly of the State of Colorado: 
SECTION 24. Article 4 of title 26, Colorado Revised Statutes, is 
amended BY THE ADDITION OF A NEW PART to read: 
PART 13 
CONSUMER-DIRECTED CARE FOR THE ELDERLY 
26-4-1301. Definitions. AS USED IN THIS PART 13, LWLESS THE 
CONTEXT OTHERWISE REQUIRES: 
(1) "CONSUMER-DIRECTED"MEANS THAT AN ELIGIBLE PERSON MAY 
CHOOSE THE QUALIFIED SERVICES THEY WOULD LIKE TO RECEIVE AND WHO 
WILL PROVIDE THOSE SERVICES. 
(2) "ELIGIBLEPERSON" MEANS AN ELDERLY PERSON WHO IS ELIGIBLE 
TO RECEIVE SERVICES UNDER SUBPART 1OF PART 6 OF ARTICLE 4 OFTHIS TITLE 
(3) "QUALIFIEDSERVICES" MEANS SERVICES PROVIDED BY 
MEDICAID-CERTIFIED PROVIDERS THAT ARE QUALIFIED FOR REIMBURSEMENT 
UNDER THE PILOT PROGRAM AND INCLUDE ANY SERVICE THAT IS AVAILABLE 
UNDER SUBPART 1OF PART 6 OF ARTICLE 4 OF THIS TITLE. 
26-4-1302. Pilot program -consumer-directed care for the elderly. 
(1) THESTATE DEPARTMENT SHALL IMPLEMENT A PlLOT PROGRAM, REFERRED 
TO IN THIS SECTION AS THE "PlLOT PROGRAM", THAT WOULD ALLOW AS MANY 
AS ONE HUNDRED FIFTY ELDERLY PERSONS T O  PARTICIPATE IN A 
CONSUMER-DIRECTED CARE PROGRAM. THE STATE DEPARTMENT IS 
AUTHORIZED TO SEEK ANY FEDERAL WAIVERS THAT MAY BE NECESSARY TO 
IMPLEMENT THIS PART 1 3 .  THESTATE DEPARTMENT SHALL DESIGN AND 
IMPLEMENT THE PILOT PROGRAM WITH INPUT FROM ELDERLY CONSUMERS OF 
HOME- AND COMMUNITY-BASED SERVICES. 
(2) IN ORDER TO QUALIFY AND TO REMAIN ELIGIBLE FOR THE PILOT 
PROGRAM AUTHORIZED BY THIS SECTION, AN ELDERLY PERSON SHALL: 
(a) BEWILLING TO PARTICIPATE IN THE PILOT PROGRAM; 
(b) BE ELIGIBLE FOR HOME- AND COMMUNITY-BASED SERVICES 
UNDER SUBPART 1 OF PART 6 OF ARTICLE 4 OF THIS TITLE; 
(c) OBTAIN A STATEMENT FROM HIS OR HER PRIMARY CARE 
PHYSICIAN INDICATING THAT THE PERSON HAS SOUND JUDGMENT OR HAS AN 
APPOINTED REPRESENTATIVE WHO IS ALLOWED TO MAKE MEDICAL DECISIONS 
ON THE PERSON'S BEHALF AND DIRECT THE PERSON'S CARE; 
(d) DEMONSTRATETHE ABILITY TO HANDLE THE FINANCIAL ASPECTS 
OF SELF-DIRECTED CARE OR DESIGNATE A REPRESENTATIVE WHO IS ABLE TO 
HANDLE THE FINANCIAL ASPECTS OF THE PERSON'S CARE; 
(e) MEETANY OTHER QUALIFICATIONS ESTABLISHED BY THE STATE 
DEPARTMENT BY RULE. 
(3) EACHELIGIBLE PERSON PARTICIPATING IN THE PILOT PROGRAM 
SHALL BE ALLOWED TO EXPEND UP TO THIRTY-SEVEN THOUSAND DOLLARS 
ANNUALLY FOR REIMBURSEMENT OF QUALIFIED SERVICES UNDER THE PILOT 
PROGRAM. THECOST OF EACH SERVICE WILL BE DEDUCTED FROM THE 
ELIGIBLE PERSON'S CONSUMER ACCOUNT. THESINGLE ENTRY POINT AGENCIES 
ESTABLISHED IN SECTION 26-4-522 SHALL BE RESPONSIBLEFORTHE CONSUMER 
ACCOUNTS UNDER THE PILOT PROGRAM. THESTATE DEPARTMENT SHALL 
PROMULGATE RULES SPECIFYING THE SINGLE ENTRY POINT AGEKCIES' 
RESPONSIBILITIES UNDER THIS PART 13.  
(4) THESTATE DEPARTMENT SHALL, DEVELOP I Hb ACCOUXI AUII I IY 
REQUIREMENTS NECESSARY TO SAFEGUARD THE USE OF I'lil3LIC DO1 L,ZRS AN11 
TO PROMOTE EFFECTIVE AND EFFICIENT DELIVERY OF SERVICES L!'DER TIllS 
PART 13.  
(5) THESTATE DEPARTMENT SHALL ADOPT RULES AS NECESSARY FOR 
THE IMPLEMENTATION AND ADMINISTRATION OF THE PILOT PROGRAM 
AUTHORIZED BY THIS PART 1 3 .  SUCH RULES SHALL INCLUDE A PROVISION 
ALLOWING AN ELIGIBLE PERSON TO DESIGNATE A FAMILY MEMBER 011 
REPRESENTATIVE TO BE RESPONSIBLE FOR MANAGING THE FINANCIAL MATTERS 
ASSOCIATED WITH THE CONSUMER-DIRECTED CARE OR TO DIRECT THE ELIGIBLE 
PERSON'S CARE. EXCEPTAS PROVIDED IN SECTION 26-4-609, SUCH DESIGNEE 
SHALL NOT RECEIVE REIMBURSEMENT FOR HIS OR HER SERVICES 
(6) T H E  STATE DEPARTMENT SHALL CONDUCT AN INDEPENDENT 
EVALUATION OF THE PILOT PROGRAM TO BE COMPLETED BY THE END OF THE 
SECOND YEAR OF THE PILOT PROGRAM. THESTATE DEPARTMENT SHALL 
PROVIDE A REPORT TO THE JOINT BUDGET COMMITTEE OF THE GENERAL 
ASSEMBLY, THE HEALTH, ENVIRONMENT, WELFARE, AND INSTITUTIONS 
COMMIlTEE OF THE HOUSE OF REPRESENTATIVES, AND THE HEALTH, 
ENVIRONMENT, CHILDREN AND FAMILIES COMMITTEE OF THE SENATE BY 
OCTOBER1, 2005, THAT INCLUDES THE RESULTS OF THE INDEPENDENT 
EVALUATION AND THE FOLLOWING: 
(a) THENUMBER OF ELDERLY PERSONS PARTICIPATING IN THE PILOT 
PROGRAM; 
@) THECOST-EFFECTIVENESS OF THE PILOT PROGRAM; 
(c) FEEDBACKFROM CONSUMERS AND THE STATE DEPARTMENT 
CONCERNING THE PROGRESS AND SUCCESS OF THE PILOT PROGRAM; 
(d) ANYCHANGESTOTHE HEALTH STATUS OR HEALTH OUTCOMESOF 
THE PILOT PROGRAM PARTICIPANTS; 
(e) OTHER INFORMATION RELEVANT TO THE SUCCESSES AND 
PROBLEMS OF THE PILOT PROGRAM; AND 
( RECOMMENDATIONSCONCERNING THE FEASIBILITY OF 
I- CONTINUING THE PILOT PROGRAM BEYONDTHE PILOT STAGE ANDCHANGES, IF 
I ANY. THAT ARE NEEDED. 
(7) THEEXECUTIVE DIRECTOR OF THE STATE DEPARTMENT IS 
AUTHORIZED TO ACCEPT AND EXPEND ON BEHALF OF THE STATE ANY GRANTS 
OR DONATIONS FROM ANY PRIVATE SOURCE FOR THE PURPOSE OF 
IMPLEMENTING THIS PART 13. 
26-4-1303. Repeal. THISPART 13 IS REPEALED, EFFECTIVE JULY1, 
2006. 
SECTION 25. Safety clause. The general assembly hereby finds, 
determines, and declares that this act is necessary for the immediate 
preservation of the public peace, health, and safety. 
Bill G 
Drafting Number: LLS 02-0099 Date: December 1 1, 200 1 
Prime Sponsor(s): Rep. Clapp Bill Status: Health Care Task Force 
Sen. Chlouber Fiscal Analyst: Janis Baron (303-866-3523) 
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TITLE: CONCERNING THE CREATION OF A CONSUMER-DIRECTED CARE PILOT 
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General Fund $ 85,658 $ 143,033 
11 Federal Fund I 182,688 1 143,033 
11 FTE Position Change I 1.5 FTE 1 1.5 FTE 
Other State Impact: None 
Effective Date: Upon Signature of the Governor 
11 Local Government Impact: None 
Summary of Legislation 
The bill establishes the Consumer-Directed Care Pilot Program for the Elderly in the 
Department of Health Care Policy and Financing (DHCPF) which will serve up to 150 eligible 
persons. The bill includes the following provisions regarding the pilot program: 
requires the DHCPF to design and implement the program with input from 
elderly consumers of home- and community-based services; 
specifies the program's eligibility criteria and services offered; 
authorizes the expenditure of up to $37,000 annually per participant for 
reimbursement of qualified services; 
Bills G 
specifies that single entry point (SEP) agencies will be responsible for consumer 
accounts under the program; 
allows a program participant to appoint a representative to either direct his or 
her care or to handle financial matters associated with the consumer-directed 
care; 
requires the DHCPF to develop the accountability requirements; 
requires an independent evaluation at the end of the second year of the pilot 
program; 
establishes reporting requirements; and 
includes a repealer date of July 1, 2006. 
State Expenditures 
The bill will require $268,346 in FY 2002-03 and $286,066 in FY 2003-04. Costs are 
incurred in the DHCPF. The department will require 1.5 FTE in both fiscal years to support the pilot 
program. 
Personal Services and Operating Expenses. The DHCPF will require 1.0 FTE General 
Professional IV to design the program, apply for a federal waiver, and draR rules for the pilot 
program before actual program operation in FY 2003-04. Once implemented, a program manager 
will be needed on an ongoing basis to track payments and utilization, train new participants and case 
managers, provide technical assistance to clients and their families, and compile required reports to 
both the Centers for Medicare and Medicaid Services and the General Assembly. The department 
will also require 0.5 FTE Administrative Assistant I11 to process payment data, enter federal reporting 
data, and provide general clerical support. Personal services and associated operating expenses are 
estimated at $74,286 in year one and $67,186 in year two. 
Medicaid Management Information System (MMIS). The MMIS system will require an 
estimated 1,565 hours of programming changes at a rate of $124/hour in FY 2002-03 only. These 
changes are required to set new program codes, set categories of services and subcategories of 
service codes, and establish parameters to comply with federal reporting requirements for the new 
waiver pilot program. Costs are estimated at $194,060 and include $48,5 15 General Fund (25%) and 
$145,545 federal fbnds (75%). 
Program Costs - FY 2003-04. The fiscal note assumes that the program will enroll all 150 
clients by September 1,2003, and begin to provide services by October 1,2003. Additional program 
costs will be incurred accordingly: 
CIient Training- Training for participation in the program is estimated at $200 
per client per year. The DHCPF will conduct the training. Because all 150 
clients will be new to the program in FY 2003-04, total training costs are 
estimated at $30,000. Ongoing training costs in out years will be lower. 
Bill G 
SEP Consumer Accounts and Case Management - Based upon a survey of 
accounting firmslagencies for accountant services, consumer account 
maintenance by SEPs is estimated at $35 per month or $420 per year per client 
($63,000 annually for 150 clients). This $63,000 cost will be offset by savings 
of $170 per year per client in reduced case management and prior authorization. 
costs ($25,500 annual savings for 150 clients). Because the program will be 
operational for only 10 months in FY 2003-04, the net increase in SEP services 
is estimated at $27,000 for 150 clients. 
Home- and Community-Based Services (HCBS) - The DHCPF will require 
$16 1,800 in increased funding for HCBS. This cost is based upon an annual rate 
of $6,414 per client under the bill vs. the current rate of $5,13 1. The increased 
rate assumes a 25 percent increase in utilization of services. Total HCBS costs 
are based upon 10 months of services in FY 2003-04. 
State Appropriations 
The fiscal note indicates that the Department of Health Care Policy and Financing should 
receive an appropriation of $268,346 and 1.5 FTE in FY 2002-03. Of the total amount, $85,658 is 
General Fund and $182,688 is federal funds. 
Departments Contacted 








Hernandez, and Hanna 

HOUSE JOINT RESOLUTION 

CONCERNING
THE IMPORTANCE OF LONG-TERM CARE INSURANCE, AND, IN 
CONNECTION THEREWITH, ENCOURAGING CITIZENS TO PURCHASE 
PRIVATE LONGTERM CARE INSURANCE POLICIES. 
WHEREAS, Long-term care provides services to people who may have 
I 
cognitive impairment or who are unable to perform certain tasks on their own, 
I 
such as bathing, dressing, or eating; and 
WHEREAS. A leading study reveals that many older adults will need 
long-term care services, showing that 22% of 65-year-old men and 41% of 
65-year-old women can expect to have a nursing home stay longer than 3 
months at some point in their futures, and 14% of men and 31% of women of 
that same age can expect a stay of longer than one year; and 
WHEREAS, Older adults are most likely tobegin using nursing home 
care at ages 84 to 85; and 
w 
CD 
VI- WHEREAS, Basic nursing home costs in Colorado typically range 0 

g from $95 to $144 per day and are expected to exceed $240 per day in just 15 
s years, and at-home personal care services typically cost around $15 per hour; 
and 
WHEREAS, Nationally, one-third of long-term care costs are paid out 
of pocket; and 
WHEREAS, The government provides a safety net for the 
impoverished, but it cannot afford to pay for long-term care for everyone who 
will need it; and 
WHEREAS, Failing to protect household assets by planning for 
long-term care with private insurance can have dire consequences that result in 
the loss of those assets; and 
WHEREAS, It is imperative that people begin now to plan for their 
long-term care needs; and 
WHEREAS, Private long-term care insurance can help pay for most of 
the cost of long-term care, as well as provide protection against inflation; and 
WHEREAS, Increasing the number of private options for long-term 
care is not only important, but essential for the well-being of Coloradans; now, 
therefore, 
Be It Resolved by the House of Representatives of the Sixty-third 
General Assembly ofthe State of Colorado, the Senate concurring herern: 
That the General Assembly strongly encourages all Coloradans to 
investigate the costs of long-term care and the benefits of having private 
long-term care insurance; and 
That the General Assembly urges Coloradans to actively pursue the 
purchase of appropriate long-term care insurance since the government can 
provide assistance for long-term care to only the most destitute, and not to all 
Resolution A 
